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In  order  to  give  this  report  its  proper  background  it  is  nece  sary  to 
quote  from  two  official  sources.  The  first  source  is  the  Circular  22/58  dated 
9th  December  1958,  issued  by  the  Ministry  of  Health,  Savile  Row,  London,  W.l. 

This  states  (inter  alia)  - 

"Sir, 

Annual  Reports  of_ Medic el_ Officers  of  Health  for  1958. 

1.  I  am  directed  by  the  Minister  of  Health  ro  refer  to  Article  6(3) 
and  17,  of  the  Sanitary  Officers  (Outside  London)  Regulations,  1935  and 
1951>  and  Article  14(3)  of  the  Sanitary  Officers  Order  1926,  and  to  ask 
that  the  Council  will  give  directions  for  the  preparation  of  the  Annual 
Report  of  the  Medic  1  Officer  of  Health  for  the  year  1958.  Subject  to 
what  is  said  below  the  report  should  follow  the  usual  lines. 

2.  Domiciliary  Health  Services;  The  Minister  would  be  glad  if 
information  could  be  given  of  any  special  ways  in  which  it  may  have  been 
found  ossible  to  strengthen  the  domiciliary  health  services  (including 
the  home  help  service)  provided  for  the  elderly  sick  and  infirm,  following 
the  Council’s  consideration  of  the  Minister's  Circular  14/57  dated  7th, 
October  1957  (  Local  Authority  services  for  the  chronic  sick  and  infirm). 

3.  The  First  Ten  Years  of  the  National  Health  Services  The  Council 
will  remember  that  in  Circular  29/52  dated  19th  August  1952,  they  were 
asked  to  arrange  for  their  Medical  Officer  of  Health  to  prepare  a  special 
survey  of  the  first  five  years  working  of  the  local  health  services  under 
the  National  Health  Service  for  inclusion  in  his  Annual  Report.  The  Minister 
does  not  consider  it  necessary  for  a  special  survey  on  the  same  scale  to 

be  made  covering  the  first  ten  years  of  the  National  Health  Service,  but 
he  would  be  glad  if  the  Medical  Officer  of  Health  would  include  in  his 
report  a  brief  general  review  of  the  manner  in  which,  during  that  period, 
the  local  health  services  have  functioned  in  the  wider  setting  of  the 
National  Health  Service  generally. 

4.  Supply  of  Copies  of  the_  Annual_  Report^  The  arrangements  for 
supplying  copies  of  the  report  should  remain  unchanged. 

5.  The  Minister  is  concerned  at  the  long  delays  which  sometimes 
occur  in  the  submission  of  these  annual  reports.  He  attaches  considerable 
importance  to  the  information  which  they  contain  of  which  extensive  use  is 
made  by  him.  Unless  the  information  he  derives  from  the  reports  is  relatively 
up  to  date  and  representative  of  the  country  as  a  whole,  it  loses  much 

of  its  value.  He  would  be  grateful,  therefore,  if  authorities  could  arrange 
so  far  as  is  possible  for  the  reports  to  be  submitted  immediately  after  the 
receipt  of  the  vital  statistics  from  the  General  Register  Offi  e. 

6.  It  would  also  be  helpful  if  the  orficial  address  and  telephone 
number  of  the  Medical  Officer  of  Health  were  included  in  the  report." 

The  second  source  is  the  San  tarv  Officer  Order  1922,  Article  14  of  which 
states  - 

"A  Medical  Of  icer  of  Health  in  respect  of  the  district  for  which 
he  is  appointed,  or  if  he  is  appointed  for  more  than  one  district,  then 
in  respect  of  each  district,  shall  as  soon  as  practicable  after  the  31st 
day  of  December  in  each  year  make  an  Annual  Report  to  the  Local  Authority 
up  to  the  end  of  December  on  ;the_  s_an.it _ary_  circumstances,  the  sanitary 
administration,  and  t he  v it s  1_  st atist i cs  of  the  district,  containing  i n 
addition  to  any  other  matters  upon  which  he  may  consider  it  desirable 
to  report,  such  information  as  may  from  time  to  time  be  required  by  the 
Minister." 


The  enclosed  document  is  the  Annual  Report  referred  to  . 


Health  Department, 
Council  Offices, 
Queens bury, 

Nr  Bradford. 


Telephone  ;  Queens bury  21' 1. 


June  1959. 
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■Tos  The  Chairman  and  Members  of  the  Queensbury  and  Shelf  Urban  District  Council. 
Mr.  Chairman,  Lady  and  Gentlemen, 

Report  -  Annual  1959. 

I  have  much  pleasure  in  presenting  to  you  my  Annual  report  for  the  year  1959. 
This  report  is  rather  a  special  one  in  that  we  have  completed  10  years  since 

the  Rational  Health  Service  Act  was  introduced  and  become  Law  in 
1948.  Even  though  we  are  primarily  interested  in  environmental  health  in 
Queensbury  &  Shelf,  it  goes  without  saying  that  the  Rational  Health  Service  Act 
has  had  an  impact  on  all  branches  of  Public  Health.  In  this  report  we  shall  glance 
back  on  what  has  been  accomplished  during  the  10  year  period  and  for  comparison 
purposes  perhaps  a  little  further  back  still. 

It  is  just  20  years  since  Queensbury  &  Shelf  amalgamated  to  form  a  combined 
Urban  District.  I  have  no  doubt  that  there  was  some  friendly  rivalry  at  the  start  of 
this  amalgamation  but  now  the  district  is  one  unit  in  every  sense  of  the  word  and 
although  we  may  rival  other  districts,  we  do  net  rival  each  other, Queensbury  still 
remains  the  larger  of  the  two  areas  with  its  industrial  preponderonce,  while  Shelf 
is  more  residential,  contains  newer  houses  and  I  amglad  to  see  so  much  residential 
development  in  that  area.  Ton  years  ago  we  saw  the  last  cases  of  Diphtheria  in  the 
area.  There  were  4  cases  in  1948,  one.' adult,  one  carrier  and  tv/o  mild  cases  in 
children.  There  were  no  deaths.  Many  of  the  younger  doctors  and  nurses  have  never  seer 
a  case  of  Diphtheria.  Lets  hope  they  never  will  again. 

Since  1947  there  were  no  maternal  deaths  in  Queensbury  &  Shelf.  This  fact  I 
consider  to  be  the  most  outstanding  feature  of  present  day  Public  Health.  A  maternal 
death  should  really  be  taken  to  mean  any  death  of  a  mother  directly  attributable  to 
pregnancy  and  child  birth  which  occurs  within  one  year  after  pregnancy  or  delivery, 
and  indeed  the  confidential  enquiry  prepared  by  the  Ministry  of  Health  in  1953  dealt 
with  just  such  cases.  Hormally  the  maternal  mortality  is  calculated  on  the  rate 
perl, 000  live  and  still  births  but  this, as  you  will  agree,  does  not  cover  all  the 
possible  causes  of  maternal  deaths.  There  can  be  few  greater  tragedies  in  the  home 
than  the  death  of  a  mother  in  pregnancy  or  childbirth.  The  credit  for  much  of  the 
progress  in  maternal  care  must  go  to  those  three  agencies  which  provide  this  service 
viz  The  Hospital  Maternity  Service,  Maternity  and  Child  Welfare  Service,  and  the 
General  Practitioners  Obstetric  Service.  Also  the  expectant  mother  herself  is  well 
educated  in  the  manner  in  which  she  should  look  after  herself  during  pregnancy. 

Her  food  is  now  excellent  and  the  houses  are  of  much  better  standard.  Up  to 
December  1956  the  West  Riding  County  Council  provided  clinic  facilities  in 
Queensbury  at  the  Cricket  Pavilion  in  Granby  Fields. 

However,  2  years  previously  in  1954?  the  Victoria  Hall,  Queensbury,  was  taken 
over  by  this  Council,  and  it  was  not  long  before  we  started  to  investigate  the 
possibilities  of  this  building. 

First  of  all  the  West  Riding  County  Council  agreed  to  make  a  Health  Visitor 
available  to  give  artificial  sunlight  in  a  small  room  with  an  adjoining  room  in  the 
Victoria  Hall.  Wext  I  succeded  in  interesting  the  County  Council  in  the  possibility 
of  leasing  the  large  building  at  the  roar,  known  as  the  billiard  room  as  a  suitable 
clinic.  Much  spade  work  and  co-operation  was  necessary  in  this  matter,  but  I  was 
really  pleased  to  be  able  to  see  that  unused  billiard  room  so  altered  within  a  year 
that  now  we  can  boast  of  one  of  the  finest  clinic  premises  in  the  division. 

The  clinic  was  officially  opened  on  December  3rd  1956  and  provides  excellent 
facilities.  There  is  a  made  up  pathway,  pram  shelter,  ultra  violet  light, 
examination  cubicles,  Doctors  room,  waiting  room  etc.  We  are  indeed  fortunate 
that  maternity  and  child  welfare  work  is  carried  out  under  conditions  that  befit 
the  dignity  of  the  work.  We  take  these  things  for  granted  now  but  we  take  great 
pride  in  our  achievments. 

Under  the  Rational  Service  Act  1948,  the  West  Riding  County  Council  is 
responsible  for  providing  the  following  services  in  Queensbury  &  Shelf, 

(1)  Provision  of  Health  Centres. 

(2)  Care  of  mothers  and  young  children 

(3)  Midwifery. 

(4)  Health  visiting. 

( 5 )  Home  nursing 

(6)  Vaccination  and  Immunation. 

(7 )  Ambulance  services 

(8)  Prevention  of  illness,  care  and  after  care. 
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(9)  Home  helps. 

(10)  Action  under  the  Lunacy  and  Mental  Treatment  Acts  and  Mental 
Deficiency  Act. 

Under  Section  21  National  Assistance  Act  1948,  the  7/est  Riding  County  Council 
provide  caro  for  the  aged  and  infirm. 

Thus  we  have  the  'Cradle  to  the  Grave'  services  as  they  are  jocularly  known. 

V/c  have  no  Health  Centre  as  such  in  this  area  hut  apart  from  that  single 
unit  the  services  as  laid  down  in  the  Act  are  complete. 

The  home  nurses  work  directly  with  the  General  Practitioners  -  all  the  remainder 
of  the  services  are  controlled  at  Divisional  Level. 

The  home  nurses  work  to  a  great  extent  with  the  care  of  the  aged  in  the  area 
and  as  the  years  go  by  more  and  more  people  are  living  on  to  old  age  and  needing  the 
care  that  these  home  nurses  provide.  Like  so  many  other  things  these  days  the  aged 
and  infirm  are  grouped  together  and  referred  to  as  a  problem  -  meaning  that  the 
care  of  our  older  folk  is  socially  difficult.  That  may  bo  true  in  fact  but  it  is 
socially  desirable  that  the  aged  be  well  fed,  well  housed  and  kept  in  comfort  and  well 
being.  The  aged  are  not  to  be  referred  to  in  the  same  way  as  if  they  wero  delinquents 
for  living  so  long.  After  all  the  whole  point  of  a  comprehensive  health  service  is  that 
the  population  should  survive  to  old  age  and  having  done  so,  wo  should  be  proud  of 
them  and  lavish  in  our  arrangements  for  their  continued  comforts.  The  care  which  we 
give  to  the  aged  and  infirm  shall  always  be  a  measure  of  our  social  progress.  In 
Queensbury  &  Shelf  we  are  well  in  advance  in  our  rehousing  of  the  elderly. 

Gur  District  Nurse  (Home  Nurse)  plays  a  great  part  in  their  welfare  in  their  own 
homes  and  tho  Health  Visitors  see  that  home  helps  are  made  available  to  keep  the 
homes  tidy  and  see  to  their  daily  needs,  We  have  no  'Meals  on  Wheels'  here  or  Shelf 
but  we  have  a  policy  of  good  neighbourliness  which  can  far  outstrip  any  such 
arrangements. 

It  is  a  pity  that  bungalow  planning  for  the  old  folk  was  not  part  of  a  general 
housing  development  over  tho  years  so  that  old  folk  were  not  segregated  on  their 
own. 

TUBERCULOSIS 

The  changing  pattern  of  this  disease  is  one  of  the  great  sources  of  pleasuro 
in  Public  Health  Work  to-day.  On  the  register  of  Tuberculosis  wo  have  64  names. 

These  people  are  those  whoso  disease  is  known  to  us  and  who  have  had  treatment  and 
aro  under  constant  supervision.  By  and  large  these  arc  all  sputum  negative  and 
therefore  are  for  all  practical  purposes  almost  incapable  of  spreading  the  disease 
to  others  cither  in  their  own  homos  or  outside  it.  Therefore  the  now  cases  of 
tuberculosis  arise  as  a  result  of  infection  from  the  unknown  carrier  of  the 
organismin  the  community.  In  other  words  those  whose  disease  is  known  to  us  are  far 
less  a  danger  than  the  rest  of  the  community.  What  bettor  reason  could  thero  be  for 
the  universal  use  of  Mass  Miniature  Radiography  for  the  whole  population  excluding 
those  already  under  the  care  of  tho  chest  clinics.  This  has  in  fact  been  done  in 
Glasgow  and  in  Liverpool  with  great  success.  Mass  Miniature  X-Ray  of  the  chest  is 
devoid  of  all  radiation  hazards,  is  fool  proof  against  error  and  is  cheap  in  time 
material  and  personal  effort.  Wo  hope  to  bo  able  to  obtain  the  services  of  a  futher 
visit  of  the  unit  to  Queensbury  in  the  Autumn  of  1959*  I  cannot  urge  people  too 
strongly  to  take  advantage  of  this  service.  Not  only  docs  it  pick  up  tuberculosis 
but  also  early  lung  cancer,  chronic  bronchitis  and  somo  of  the  heart  diseases  as 
well.  We  have  rarely  new  the  need  to  make  a  case  for  the  rehousing  of  our 
tuberculosis  cases.  All  those  on  our  register  are  adequately  housed.  This  disease 
which  was  onco  an  epidemic  is  now  on  the  wane.  Sanatoria  have  many  empty  beds  which 
can  be  used  for  other  chest  conditions  such  as  chronic  bronchitis,  lung  cancer  and 
diseases  of  the  heart. 

Housing 

During  January  1958  Mr.  Shelley  and  I  made  a  fairly  detailed  inspection  of  a 
Slum  Clearance  Area  in  Halifax.  Afterwards  we  both  attended  the  Public  Inquiry  in 
Halifax  in  tho  Town  Hall.  'We  also  inspected  a  large  Slum  Clearance  Aroa  in  Bradford 
and  inspcctod  and  scrutinized  the  Inspectors'  notes.  Wo  were  then  well  aware  of  the 
difficulties  involved  in  bringing  our  first  Slum  Clearance  Area  to  the  notice  of  tho 
Council.  Wo  took  the  block  of  houses  known  locally  as  tho  NavvyHouses  and 
represented  them  to  the  Council  as  a  Slum  Clearance  Area.  This  we  did  in  January 
1957  and  the  Public  Inquiry  was  held  on  July  30th  1958. 

At  the  inquiry  wo  were  required  to  satisfy  tho  Ministry  Inspector  that  the 
houses  in  question  wero  unfit  for  human  habitation  and  that  due  to  their  degree 
of  unfitness  were  capable  of  being  dealt  with  only  by  clearance  of  the  site.  The 
agent  for  the  landlord  was  no  mean  advocate  and  attempted  to  convince  all  those 
present  that  in  fact  these  houses  were  anything  but  unfit j  that  they  had  many  years 
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of  useful  life  in  themj  that  if  there  were  defects  (and  what  house  is  free  from 
defects?)  these  could  be  put  right  at  a  very  modest  cost.  In  fact  we  were  being 
most  unjust  and  one  would  think  that  we  were  trying  to  demolish  a  large  block  of 
excellent  residential  property.  Our  qualifications  to  come  to  any  decision  regarding 
defects  of  property  were  doubted  and  the  good  will  of  the  Council  in  their  planning 
programme  to  rehouse  these  people  -  these  and  many  other  facts  were  doubted. 
Nevertheless  we  won  the  day.  /if ter  full  inspection  of  the  property  by  the  Inspector, 
the  landlords  agent  and  ourselves,  the  area  was  duly  declared  a  Slum  Clearance  Area. 
It  was  a  victory  for  the  Social  Conscience  of  Queensbury  and  we  now  look  forward  to 
the  rehousing  of  these  people  in  airy,  adequate  houses  where  human  dignity  can  be 
retained.  There  were  forty  four  houses  involved  -  forty  of  them  were  occupied,  the 
others  having  already  been  closed  by  a  Closing  Order.  This  Council  have  no  plans  for 
the  redevelopment  of  this  site. 

Smoko  and  Atmospheric  Pollution. 

In  January  1957  this  Council  turned  down  suggestions  for  smokeless  Zones  in 
the  Hungerhill  Area  and  the  Cooper  Lane  Area  adjoining  the  Buttershaw  Area  of 
Bradford  which  is  already  a  Smokeless  Zone.  From  a  financial  point  of  view  the  time 
was  not  considered  opportune.  I  have  no  doubt,  however,  that  within  the  coming  year 
this  Council  will  see  fit  to  go  into  the  question  of  Smokeless  Zones  more  deeply 
and  I  look  forward  to  this  Urban  District  taking  its  place  with  other  authorities  in 
combating  this  menace  of  atmospheric  pollution.  It  has  been  said  that  colour  is  life 
and  since  our  smoke  and  grit  robs  the  country  side  of  much  of  its  colour  it  truly 
robs  it  also  of  much  of  its  life.  Vegetation  is  stunted,  buildings  decay  under  a 
thick  smothering  mantle  of  soot  and  grit  and  the  whole  area  takes  on  that  inevitable 
Grey  Blanket"  appearance.  The  toxic  or  poisonous  effect  of  smoke  and  soot  need 
hardly  be  emphasized,  but  just  to  mention  Cancer  of  the  Lung  and  Chronic  Bronchitis 
may  serve  as  a  reminder  of  the  danger  of  smokey  atmospheres.  The  problem  of 
atmospheric  pollution  is  now  a  highly  technical  one.  The  Clean  Air  Act  1956  came 
into  effect  on  June  1st  1958  in  its  entirety  and  dealt  with  the  control  of  smoke 
from  industrial  concerns  and  also  from  ships  in  harbour  -  this  latter  part  need 
hardly  concern  us  here  in  Queensbury  &  Shelf.  I  am  reliably  informed  that  domestic 
coal  fires  account  for  almost  50 %  of  the  smoke  in  the  atmosphere.  This  domestic 
smoke  is  not  normally  "Dark  Smoke"  within  the  meaning  of  the  Clean  Air  Act,  i.e. 

conforming  to  the  Ringelmann  2  grading  and  therefore  is  not  covered  by  section 
1  of  the  Act. 

V/  at  or  Supply. 

Now  that  Bradford  Corporation  intends  to  enlarge  its  water  undertaking  we  in 
Queensbury  &  Shelf  are  faced  with  the  problem  of  ensuring  a  safe  water  supply 
whilst  awaiting  a  final  ruling  from  the  powers  that  be.  As  you  know  we  are  plagued 
with  infestation  of  our  Queensbury Rsservoir  with  fly  larvae  and  these  are  prevented 
rom  entering  our  mains  by  a  mechanism  which  occludes  water  from  the  Reservoir 
effluent  apart  from  the  high  high  level  water.  In  other  words  water  from  the  bottom 
of  the  tank  does  not  enter  the  water  mains.  It  is  in  the  tank  bottom  that  the 
larvae  or  maggots  collect  so  that  as  a  temporary  expedient  this  arrangement  seems 
to  work.  At  least  the  Caddis  fly  Larvae  are  absent  from  our  drinking  water.  Also 
I  may  add  that  routine  monthly  tests  done  by  the  Public  Health  Laboratory  Bradford 
are  highly  satisfactory.  Chemical  Analyis  is  done  by  the  Public  Analysis  and  this 
is  also  satisfactory. 

I  may  add  that  Ministry  approval  has  been  granted  for  the  rebuilding  of  a 
covered  water  tank  reservoir  in  Queensbury  so  that  come  what  may  we  are  going  ahead 
with  our  own  scheme  of  providing  a  safe  water  supply  whilst  awaiting  final 
confirmation  of  the  take  over  process  by  Bradford.  There  has  been  much  private 
and  public  criticism  of  our  water  position  in  Queensbury  &  Shelf.  I  must  emphasize 
that  we  are  well  aware  of  the  position  and  are  doing  all  that  can  possibly  be 
done  and  in  the  meantime  a  safe  and  highly  satisfactory  water  supply  is  bein^ 
maintained.  B 

Food  Hygiene  and  Health  Education.  J 

During  the  year  under  review  Mr.  Shelley  gave  a  course  of  instruction  in  1 

ood  Hygiene  in  the  Queensbury  Modern  Secondary  School.  This  course  was  a  splendid 
effort  on  behalf  of  Mr.  Shelley  and  was  well  attended.  At  the  end  of  the  course 
a  certificate  was  presented  by  Councillor  J.H.  Moore,  Chairman  of  the  Health 
Committee  to  those  who  completed  the  course.  Much  advantage  of  the  course  was 
taken  by  members  of  the  Traders'  Guild  of  Hygiene  in  Queensbury  &  Shelf.  Mr.  Shelley  I 

merits  great  praise  in  organising  and  carrying  out  this  series  of  demonstrations 
and  lectures.  1 


Iho  Guild  of  Pood  Hygiene  continues  tr  grow  ;  nd  to  J bxive  and  all  thanks  are 
~ u'3  those  traders  who  take  i+  upon  themselves  tc  formulate  rules  and 
ucjin.-.ti°ns  and  to  keep  L..?r.,  he  are  very  proud  of  our  Guild  and  prouder  still 
ol  Lr.  Shelley  who  has  been  locally  known  as  our  "Anojtle  of  Clean  PoodI!. 

Apart,  from  this  no  formal  health  educator  vas  carried  out  in  this  area, 
.ealth  Education  really  comes  under  the  West  R*d?.ng  Council  a-  one  of  their 
-unctions  as  a  local  Health  .authority.  I  must  add,  however .  that  under  the 
Public  Health  Act  1936,  wo  may  as  an  Urban  District  Com,  ii' implement  Section 
./9  of  this  Act  and  engage  in  lecturing,  displaying  of  posters',  etc.  to  promote 
ir.crnation  relating  to  health  and  the  prevention  of  droe-’se,  ITeverthaless 
ye  fool  that  so  little  work  of  that  nature  is  dons  by  the  Pest  Fading  County 
Council  in  this  area,  even  though  they  have  much  rider  powers  in  this  matter, 

“yft  rG  should  not  spend  a  great  deal  of  public  money  cn  doubt "ul  ventures  of 
is  sort.  luring  the  past  years  we  did  an  very  sucou«etul  lectures  in 
t  a  Oo-n^-bury  e^  a  Heal  oh  Educational  nature,  akerje  lectu  'os  re  re  given  by 
specialists  in  many  field-  ranging  from  the  "Cancer  Prcb •  err"  '’Pood  Poisoning" 
u.aternal  Cars'  "TTontal  Health"  and  the  wider  a  specie  of  the  national  Health 
Service.  Some  of  those  lecturer,  c.nd  trucks  wore  given  b-  me  And  Mr.  Shelley  and 
were  addressed  to  various  groups  and  to  the  echoois  in  Jdio  area,  i'herc  is  a  great 
ft*0  ')“eu  a  h°oci  audience  and  vine  a  group  who  are  suit  hie  tor  Health 

Education.  It  has  boon  /oil  said  that  you  can't  teach  a  old  f  .*  •  r+ovi  trices 
nid  _^may  r.ay  that  ':ho  average  of  t  -oso  vtho  ait  .ad  there  loctur.-s  are  probably 
-j/cv  60  years  and  I  wonder  if  this  is  a  suitable  ago  for  Health  Education  to  ** 
ac^.-ovo  its  bost  results.  The  young  arc?  more  suitable  for  Health  Education  but 
they  arc  the  least  interested  for  oh vie us  reader  •.  Health  Flu  at ion  is  a  very 
specialized  branch  of  Public  Health  work  and  to  make  it  worth  while  one  has  to 
be  really  inspired  and  almost  have  a  vocation  fc: 


this  type  of  v'ork. 


It  is  now  throe  years  since  the  Pocd  hygiene  Iteg  la  lens  be;  n.e  Law  in 
England  and  Wales*  Previous  to  this  Queensbury  '•  f  t  •  '  Guild  of  Hygiene 

had  uaken  upon  th'mselves  a  cede  of  Pood  Hygiene  regulations  which  anticipated 
r.r.nv  of  the  rules  of  Pood  Hygiene  found  in  the  1935  cr-ciment. 

x  cod  poisoning  is  a  notifiabi.e  disease  and  upon  invoctig  .tion,  in  only  about 
half  the  cases  is  there  an  identifiable  organism  four...  -h .  outstanding 
feature  of  food  poisoning  appears  to  be  that  food  is  ,•  utuminntcd  by  germs 

,~?  ch.  -re  either  poisonous  t-iornse!  voc  or  they  proeuce  a  r.  risen.  which  is  the  cause 

c_  illness  in  whose  who  partcco  01  Ihe  iood-  xhe  gor;  3  which  cause  food  poisoning 

xioquonuly  arise  irom  ohe  hands  or  the  fooo.  h/ndler,  so  lhat  if  those  hands  are 

kept  clean  naturally  the  toe  .  wall,  be  safe,  Cther  causor  rf  iced  poison?*. ng 
arc  duo  to  food  being  contaminated  by  its  very  orig’r  a,c.  i-f acted  imported 
°_CE'h  infected  meat  (much  neat  is  heavily  infected  during  or  after  si  aught  ering)  • 
The  infected  meat  must  bo  dealt  with  bp  of  “ic^cnt  csrkirg  J  c,  roughly  twice 
tho  boiling  point  of  ..  t  f  r  45  uinutes.  These  are  .  f  figures  but  it  is 
therefore  nocessaiy  to  cook  this  typo  ci  food  bT  roast- for  43  minutes,  cooling 
rapidly  in  a  refrigerator  and  keep:  it  at  or  arou  id  i’ieoc?ng  point  whilst 

being  proservod.  Time  and  trae  again  tho  food  handler  will  ho  found  to  bo  at 
fault. 


Mvay  of  the  gems  which  cause  food  poo  son-:  -»g  ore  ;.at  r^-r?x\  parasites  of 
Humans  and  uhey  arise  froi  the  anrnsls  ?.nvolved  in  '/be  food  -  act  frequently  or 
by  contamination  of  tho  food  by  those  animals,  f  am  nos  suggesting  that  food 
should  be  sterile  tut  on: y  that  it  be  free  from  pathos  -  '  -  or  disease  forming 
germs.  It  has  now  'boor,  suggested  that  radio  ac/iv  ty  be  u^ed  in  the  preparatory 
stage  of  food  preparation  to  prevent  food  poieonir  -  or  -r  •  from  tnultiplying. 

Of  course  it  would  also  prevent  the  harmless  gores  from  multiplying  and  pi  event 
the  food  from  going  bad  or  rancid.  I  an  sure  that  this  w.ull  bo  a  dangerous 
method  of  food  hygiene  as  it  would  load  to  poor  ordinary  preventive  methods 
being  adopted  aid may  be  fraught  with  great  nutritional  danger  as  the  harmless 
bacteria  arc  a  necessary  past  of  the  fioia  of  human  intestines. 

v  Had  ?  ography 

In  England  and  vVa?  as  for  every  1,C00  Minature  a— Hay  Photographs  of  tho 
c ;io si  taken  1.9  are  found  to  be  suffering  from  Tuboroul:  :i  Thee-e  arc  the  rates 
for  1953.  In  1956,  however,  that  figure  was  2.3  per  1,000,  This  is  heart 
warming  nows  and  shows  that  the  "infective  pool"  a/;  these  cases  are  known  is 
rapidly  growing  loss  and  less. 
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It  would  therefore  appear  that  less  than  one  person  in  every  500  in  the 
community  is  an  unknown  sufferer  from  Tuberculosis  and  therefore  is  capable 
of  infecting  others. 

On  September  10th.  1958  following  a  rather  inadequate  publicity  campaign  in 
the  Shelf  area  a  Mass  Radiography  survey  was  held  in  Shelf.  During  the  session 
which  took  place  during  the  early  hours  of  the  evening,  178  people  were 
subjected  to  X-Ray  of  the  chest-. 

These  were  the  figures  s- 


Minature  X-Rays  taken. 


'M. 

F. 

Total 

86 

98 

1 — 1 

— j 

00 

• 

No  recalled  for  large  X-Ray  film 

6 

6 

12 

Cases  of  active  tuberculosis 

1 

0 

1 

"  "  inactive  " 

1 

2 

3 

Other  abnormalities  Viz 

Virus  pulmonary  infection 

0 

1 

1 

Bronchietasis 

1 

0 

1 

Primary  Cancer  of  the  Lung 

0 

1 

1 

Lesions  of  Heart  and  Blood  Vessels 

Congenital 

0 

1 

1 

Acquired 

0 

1 

1 

It  may  also  bo  mentioned  that  the  case  of  Cancer  of  the  Lung  failed  to 
returned  for  furhtcr  investigation  but  since  she  was  8l  years  of  age  it  is 
probably  not  necessary  to  shed  too  many  tears  on  her  account. 

we  are  fortunate  in  being  able  to  get  the  services  of  this  excellent  unit. 

I  would  like  record  my  personal  thanks  to  Mr.  Leffler  of  the  Leeds  Regional 
lospital  Mass  Radiography  Service  and  also  to  Dr.  Deasy  the  Medical  Director. 
Both  these  men  are  predisposed  to  help  Queensbury  &  Shelf  in  all  matters 
dealing  with  this  service  in  the  area. 

Poliomyelitis. 

During  the  year  this  disease  was  noticable  by  its  absence.  Hero  we  are 
pleased  to  say  that  as  a  result  of  immunisation  we  can  prevent  paralytic 
poliomyelitis.  Immunisation  consists  of  two  injections  with  a  3/4  weeks  interval 
followed  by  a  third  injection  after  a  further  7  months  or  so.  It  gives  up  to  an 
85%  degree  of  immunity  and  is  as  free  from  hazard  as  almost  any  injection  can  be. 
Will  the  polio  Jab"  spell  the  end  of  this  disease  as  vaccination  did  with  small 
pox?  It  certainly  looks  that  way  at  present.  Tetanus  ■  and  whooping  cough  are 
next  in  the  order  of  priority  for  active  immunisation.  These  are  now  proven 
procedure  and  aught  to  be  added  to  the  rapidly  extending  list  of  vaccination 
projects 

Small  Pox. 


Need  I  say  that  there  were  no  cases  of  Small  Pox  in  the  area  during  the  year. 
I  am  sure  that  this  fact  is  as  well  known  to  you  as  the  fact  that  we  had  no  earth 
quake  in  the  area  during  the  year.  We  do  not  expect  an  earth  quake  and  likewise 
we  are  so  sure  of  our  preventive  measures  that  we  do  not  expect  Small  Tox. 

What  a  happy  state  and  how  different  from  100  years  ago. 

Our  methods  of  prevention  consist  of  firstly,  strict  prompt  health  supervision 
and  secondly  a  high  level  of  population  immunity  aided  by  an  excellent  laid  on 
system  of  vaccination  should  the  need  arise.  Vaccination  against  Small  Pox 
in  infancy  is  becoming  less  and  less  and  I  hope  that  this  will  not  give  rise 
to  a  high  rate  of  vaccination  trouble  with  primary  adult  vaccination. 

Scarlet  Fever. 

A  sore  throat  with  a  rash  —  this  is  ho w  we  look  at  Scarlet  Fever  nowadays. 

5. 


There  is  no  terminal  disinfection  and  the  condition  promptly  responds  to 
adequate  dosage  of  penicillin  oven  when  given  by  mouth. 

Maternity  and  Child  ' /elf are  Services. 

Having  a  baby  is  a  very  personal  affair,  and  the  service  which  the  State 
provides  to  help  the  expectant  mother  in  her  problem  should  bo  primarily  a 
personal  one  designed  tc  achieve  a  smooth  trouble  free  pregnancy,  followed  by  a 
safe  and  painless  confinement.  It  may  bo  contended  that  both  pregnancy  and 
labour  arc  normal  processes,  but  how  easily  they  may  become  abnormal  and  deadly 
processes.  In  the  past  the  pregnant  mother  was_  comparatively  safe  until  she  went 
into  labour.  I  say  comparatively  safe  -  for,  apart  from  the  danger  of  haemorrhage 
and  toxaemia,  pregnancy  nay  be  expected  to  go  to  term  safely.  It  was  wh en  labour 
set  in  that  the  major  problems  also  set  in.  Mai  -presentation  was  a  first 
obstacle  tc  safe  delivery,  and  to  help  deal  with  this  the  obstetricians  of  the 
I>ast  had  a  groat  many  manoeuvres  -  some  of  them  of  semi  -  historical  interest  now. 
When  one  thinks  that  many  of  these  obstetric  manoeuvres  had  to  be  performed 
without  relief  of  pain  by  even  the  mo3t  elementary  anaesthesia,  one  shudders  to 
think  of  the  effect  cn  both  mother  and  baby.  However,  should  the  mother  and  baby 
survive  the  attentions  of  the  obstetrician,  as  wall  as  the  pangs  of  labour,  she 
was  faced  with  two  further  hurdles  to  overcome,  vizs-  postpartum  haemorrhage, 
and  puerperal  or  childbed  fevor. 

One  can  hardly  fail  to  see  that  the  haemon  •  age  must  have  been  both 
frequent  and  fatal  in  view  of  the  complete  lack  of  resuscitation  facilities 
in  these  times,  fuerperal  cr  childbed  fever  however  was  another  matter.  It  v/as 
a  man  made  disease  introduced  during  or  immediately  after  labour  by  the  attendant, 
either  doctor  or  midwife.  This  was  a  tragic  state  state  of  affairs,  and  one  of  the 
great  noticeable  features  of  this  disease  was  that  it  occurred  far  more  commonly 
in  hospital  maternity  units.  The  public  wore  quick  to  realise  this  fact,  and  the 
dread  of  hospital  confinements  continued  well  into  the  era  of  antisepsis. 

Following  the  introduction  of  antisopsis,  Anaethesia  soon  became  available 
however,  and  hospital  confinements  became  far  mere  acceptable  to  the  expectant 
mother.  The  hospitals  did  however  mainly  cater  for  the  abnormal  pregnancies  and 
labours,  and  most  of  the  normal  confinements  continued  to  bo  carried  out  at  home. 
Nowadays  the  list  of  conditions  which  make  a  hospital  booking  advisable  includes  - 

All  primagravidac  (First  babies)  -  but  especially  where  the 

mothers  arc  over  30,  or  under  18,  years  of  age. 

All  mothers  under  4’ 10"  in  height,  or  who  arc  of  excessive  weight. 

All  sub  fertile  mothers. 

All  muitigravidae  who  are  over  55  years,  and  those  whu  havo  had 
five  pregnancies  or  more,  or  who  have  had  a  space 
of  10  years  or  more  between  the  last  two  pregnancies. 

All  cases  cf  toxaemia,  Bhosus  factor  v/ith  Anti-bodies,  or  those 
v/ith  a  history  of  miscarriages  or  previous 
difficult  confinements. 

All  those  who  arc  suffering  from  acute  cr  chronic  illness,  or  v/ho 
are  mentally  or  omoti  nally  unstable. 

All  those  who  arc  deformed  in  any  way,  especially  in  the  lov/er 
limbs,  spine,  or  pelvis,  and  those  who  havo  had 
pelvic  operations. 

To  this  ever  lengthening  list  v/c  must  add  all  those  mothers  whose  domestic 
arrangements  are  unsuitable  for  the  proper  delivery  of  a  baby. 

V/ho  are  those  who  arc  born  at  home,  then,  you  may  well  ask.  Well,  second 
third,  and  fourth  babies,  and  those  normal  first  babies  whose  mothers  insist 
that  the  confinement  should  take  place  at  home.  In  Quconsbury  and  Sliolf  v/o 
normally  have  about  one  baby  in  every  three  born  at  homo,  and  this  may  be  less 
in  future  as  more  and  more  bods  become  available  for  the  hospital  Maternity 
Scrvico.  A  larger  number  cf  these  maternity  bods  arc  now  becoming  available 
as  there  is  a  strong  tendency  to  keep  the  mother  and  baby  in  hospital  only 
a  day  or  tv/o  after  the  delivery  if  all  is  well,  the  district  midwife  and  the 
general  practitioner  taking  care  of  the  post  natal  period 

This  is  an  excellent  arrangement,  but  it  means  that  the  home  doctor  and 
midwife  will  do  fewer  and  fewer  deliveries,  and  arc  left  with  the  routine 
ante  natal  and  post  natal  care  of  the  patient.  It  should  therefore  b^  arranged 
that  both  the  general  practitioners  and  district  midwives  do  hospital  sessions 
to  care  for  patients  during  deliveries  in  hospital  so  that  they  may  be  conversant 
v/ith  all  the  modern  aspects  of  midwifery  and  obstetrics. 
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In  the  Maternity  and  Child  Welfare  Clinics  the  doctors  who  see  so  much  of 
the  patient  during  the  ante  natal  period  never  actually  see  the  confinement,  and 
aro  never  called  in  to  advise  on  the  treatment  or  care  of  the  patient,  or  on  the 
management  of  any  of  the  practical  aspects  of  midwifery  or  the  -early  post  natal  r. 
period.  What  a  sad  loss  to  those  who  have  taken  a  special  interest  in  midwifery, 
or  even  a  special  degree  in  obstetrics.  What  a  waste  of  learning  too.  This  is  an 
aspect  of  the  Maternity  and  Child  Welfare  Service  which  is  wasteful.  The  hospital 
maternity  service  is  excellent  and  provides  a  long  felt  nedd.  The  domiciliary 
Maternity  service  is  wasteful  in  that  there  is  duplication  of  similar  services. 

Similarly  some  of  the  Child  Welfare  Services  are  wasteful  as  they  also  duplicate 
services. 

Infant  Welfare  was  one  of  our  glorious  traditions  and  was  part  of  our  social 
reform.  It  provided  a  free  service  to  those  mothers  and  babies  who  were  unable 
to  pay  for  that  service  from  their  own  doctors.  In  most  cases  it  provided  a  better 
service  than  the  family  doctors  were  capable  of  giving  due  to  the  pressure  of 
work  and  lack  of  time.  A  need  was  there  and  Maternity  and  Child  Welfare  provided 
for  that  need.  Now,  with  free  general  practitioner  services  the  need  no  longer 
exists  except  for  domiciliary  maternity.  A  far  greater  need  exists  for  the 
promotion  of  mental  health  in  the  same  social  groups  in  the  community.  If  some  of 
he  energy  of  the  Maternity  and  Child  Welfare  service  could  be  used  to  prevent 
breakdown  in  family  mental  health,  what  a  real  purpose  it  would  fulfill!. 

It  is  so  disheartening  for  the  general  practitioners  to  meet  so  much  mental 
strain  in  modern  family  life,  and  though  he  is  frequently  blamed  for  the  short 
cut  methods  which  he  uses  to  deal  with  these  cases,  what  more  can  he  really  do 
with  the  short  time  at  his  disposal.  After  all,  much  of  his  time  is  taken  up 
with  minor  ailments  -  many  local  authorities  provide  clinics  for  these  very 
conditions  -  and  while  the  general  practitioner  is  busy  providing  duplicate 
services  for  these,  a  seriously  distressed  patient  must  be  dealt  with  summarily 
with  sedatives,  whereas  a  helpful  and  sympathetic  hand  may  be  what  the  patient 
needs  more  than  just  sedatives.  The  helpful  hand  should  bo  just  that  -  often 
speedy  physical  and  personal  help  in  the  home  may  tide  a  mother  over  a  difficult 
period,  but  this  must  be  available  quickly  and  at  very  low  cost.  Good 
neighbourliness  used  to  do  just  that  in  the  past  -  now  the  Sxate  has  to  provide 
a  second  best  -  let  it  be  a  good  second  best.  Let  the  Maternity  and  Child 
i elf are  service  merge  with  the  General  Practitioner  service  to  provide  an 
extension  of  family  care,  not  a  duplication  of  services  which  were  designed  to 
serve  when  leaner  times  prevented  many  families  adequate  personal  health  services. 

Heart  Disease. 


More  than  half  of  all  our  deaths  are  due  to  Heart  Disease.  How  well 
remembered  are  the  old  jokes  "he  died  from  shortness  of  breath  or  he  died  because 
his  heart  stopped".  It  may  be  argued  that  death  comes  to  each  and  every  one  of  us 
and  that  a  natural  part  of  the  process  of  dying  is  heart  failure,  but  I  am  not 
referring  to  these  cases.  The  modern  concept  of  Heart  Disease  is  Coronary  Heart 
Disease  i.e.  a  narrowing  or  blockage  of  one  of  the  main  blood  vessels  to  the 
heart  leading  to  death  of  part  of  the  heart  muscle  itself  known  as  infarct,  or 
indeed  death  of  the  patient  should  that  area  of  infarct  be  large  enough  to 
cause  death.  I  also  exclude  from  my  reference  those  older  folk  in  their  seventies 
and  eighties  whose  deaths  although  attributable  to  this  process  are  in  fact  due 
to  advancing  old  age  in  the  main.  My  real  concern  and  in  fact  the  concern  of  all 
physicians  be  they  preventive  or  curative  in  their  outlook  is  wibh  that  large 
group  of  men  in  the  age  group  40-60  years  who  die  suddenly  from  heart  attacks  or 
w  10  suffer  semi  invalidism  as  a  result  of  a  coronary  attack.  We  know  so  very 
little  about  the  real  causes  of  these  attacks  that  there  is  a  natural  reticence 
about  going  into  print  on  these  grounds.  One  tends  to  adopt  a  fatalistic  attitude 
to  the  disease  rather  like  the  attitude  of  "Tommy  Atkins"  -  the  proverbial 
British  Tommy  of  World  War  1  -  "If  your  number  is  on  it  youtefor  it  and  if  not 
yodresafe".  A  grim  outlook  yet  it  helped  him  from  being  afraid.  A  similar 
attitude  of  mind  is  sustaining  many  more  enlightened  folk  in  their  attempt  to 
stay  clear  of  that  ghost  train  -  "The  Coronary  Express".  We  can  say,  however, 
it  is  a  disease  which  is  more  dangerous  to  fat  people  than  to  thin  people,0  more 
dangerous  to  those  who  have  limited  physical  exertions  than  those  who  have  much 
physical  exertion 5  more  common  in  those  who  are  over  anxious  and  given  to  worry 
than  those  of  a  more  tranquil  nature  and  finally  there  seems  to  be  an  inherited 
predisposition  to  this  disease  as  indeed  there  is  a  predisposition  to  other  diseases 
cart  and  blood  vesselsfc  Certain  climatic  and  environmental  conditions  also  help 
to  bring  on  the  attack  e.g.  exposure  to  cold  wind,  climbing  of  hills  etc.  It  is 
also  known  that  the  more  rarified  atmosphere  help  to  increase  the  danger.  The 
most  common  factor  in  all  the  aspects  of  this  disease  however,  seems  to  be 
exercise  or  the  lack  of  it.  The  amount  of  physical  exercise  gets  less  as  age 
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increases  and  should  the  patient  enter  the  chairborn  group  of  higher  executives 
exercise  gets  less  and  less  attractive  especially  so  in  the  heavily  industrialized 
areas  when  walking  is  not  so  interesting  because  of  the  lack  of  interesting 
scenery.  The  body  will  then  be  fed  with  larger  amounts  of  food  than  it  really 
needs  and  fat  will  accumulate.  The  modern  car  is  also  a  great  menace-with  its 
ease  of  transport  and  time  saving  value  all  these  form  part  of  the  process  to 
prevent  the  taking  of  a  reasonable  amount  of  exercise.  Could  we  but  keep  our 
boyish  figures  and  our  boyish  love  of  games  not  as  spectators  but  as  partakers. 

I  am  convinced  that  in  an  area  such  as  Queensbury  there  is  a  real  need  for  a 
social  centre  with  the  accent  on  physical  activity,  not  for  the  young  who  are 
already  spoilt  with  attention  anyway  -  but  for  the  40  -  60  years  group.  These 
are  the  people  who  must  bo  kept  active  so  that  the  accumulation  products  of 
the  days  metabolism  can  be  got  rid  of  in  a  manner  that  is  entertaining  -  for 
games  are  far  more  refreshing  too.  I  am  convinced  that  the  intelligent  use 
of  exorcise  could  do  more  than  any  other  single  process  to  cut  down  the 
incidence  of  Coronary  disoase  in  early  middle  life. 

In  conclusion  ten  years  ago  I  came  to  work  for  you  as  your  part  time 
Medical  Officer  of  Health.  My  predecessor  was  a  man  of  great  integrity, 
honesty,  and  ability.  I  was  inexperienced  to  public  Health,  nevertheless  you 
entrusted  me  v/ith  this  position  of  responsibility.  During  those  years  I 
cannot  remember  one  occasion  during  which  you  did  not  give  me  your  backing  in 
any  venture  -  (and  there  were  a  few)  -  which  involved  the  improvement  of  the 
environmental  health  of  the  people  of  Queensbury  and  Shelf.  If  I  may  I  should 
like  to  single  out  our  Health  Committee  Chairman  -  Councillor  J.H. Moore. 

He  was  Chairman  of  the  Council  when  I  first  started.  He  was  always  a  tower  of 
strength  -  if  anything  was  for  the  good  of  Queensbury  and  Shelf,  if  it  was 
practical,  and  if  we  could  afford  it  at  all  -  these  were  his  gu.'ding  principles 
and  by  these  would  our  innovations  stand  or  fall.  Need  I  say  thot  all  our 
innovations  stood.  I  am  grateful  to  the  entire  Health  Committee  for  they  have 
always  treated  me  kindly,  and  my  suggestions  and  explanations  with  respect. 

My  critic  and  my  guide,  especially  during  the  early  days  -  Mr.  Shelley,  our 
Health  Inspector  -  his  knowledge  and  wide  capabilities  leave  nothing  to  be  desired 
in  a  colleague.  I  wish  also  to  thank  those  other  officials  for  all  their  kindness 
and  help.  May  good  fortune  go  with  you  throughout  the  future.  And  now  we  look, 
back  on  the  schemes,  the  hopes  wo  had,  the  wild  dreams  of  making  Queensbury  & 

Shelf  a  better  village  in  which  to  live.  Looking  round  wc  see  much  that  we 
accomplished  but  so  much  more  that  had  to  go  uncompleted  even  unattempted. 
Something  or  other  prevented  us  from  attaining  our  goal.  We  did,  however,  try. 

May  I  sum  it  up  thus  in  the  words  of  Longfellow  - 

Nor  doemthc  irrevocable  past, 

As  wholly  wasted,  wholly  vain. 

If  rising  from  the  wrecks  at  last 
To  something  noble  we  attain. 

I  remain, 

Mr.  Chairman,  Mrs.  MacCreath  and  Gentlemen, 

Your  obedient  Servant, 

R.F.  O’Sullivan. 

Medical  Officer  of  Health. 


8. 


VITAL  STATISTICS. 


Tho  purpose  of  those  statistics  is  to  give  the  numbers  of  births 'and  deaths, 
and  to  turn  thoso  figures  into  rates  which  allow  of  useful  comparison  with  previou; 
years,  and  with  other  districts.  They  also  sorve  as  a  basis  for  criticism 
on  the  factors  affecting  these  rates.  For  example,  to  say  that  persons  124 
died  during  the  year  means  little.  But  to  say  that  13.9  per  1,000  of  the 
population  died  in  1957  means  that  straightaway  a  comparison  can  be  made 
with  the  death  rate  perl, 000  in  other  districts.  Now  it  might  be,  for  example, 
that  at  retirement  many  of  our  older  people  retiro  to  Morecambe  and  die  there. 

On  this  basis  tho  death  rate  at  Morecambe  should  be  higher  than  here,  and  our 
death  rate  is  lower  than  it  should  be.  Because  of  factors  like  this  the 
Registrar  General  issues  a  comparability  factor  to  multiply  against  our  crude 
eath  rate  so  as  to  get  an  adjusted  death  rate.  This  gives  a  truer  rate  for 
comparison  of  the  mortality  in  different  areas.  This  year  our  factor  is  1.05 
so  that  the  crude  death  rate  oi  1 3 • 9  becomes  14.6.  This  rate  can  now  be 
properly  compared  with  the  rato  for  England  and  Wales  of  11. 5. 

The  birth  rate  is  similarly  adjusted.  The  number  of  births  depends  upon  the 
number  of  women  married  and  between  the  ages  of  15  and  45.  The  Registrar 
General  from  census  figures  and  other  information  gives  us  tho  factor  to 
adjust  our  crude  rate  to  one  more  related  to  the  age  structure  of  our  population, 
■^ais  then  becomes  a  better  comparison  as  a  fertility  rate. 


BIRTHS  1958 


How  many  babies 

wore  born? 

M. 

F. 

Total . 

Legitimate 

90 

77 

167 

Illegitimate 

1 

1 

168 


This  gives  a  Crude  Birth  Rate  of  18.8  per  1,000  resident  population 
which,  when  multiplied  by  tho  Comparability  Factor  of  O.96  gives  an 
Adjusted  Birth  Rate  of  18.04  per  1,000  resident  population. 

Figures  for  comparison  ares— 


England  o.nd  Wales 

I6.4 

West  Riding  County 

16.7 

Highest  W.R.  District 

22.0 

Lowest  W.R.  District 

11.1 

The  Still  Birth  Rate  was  34.5  this  year.  This  compares  with  an  average  for  the 
West  Riding  Area  of  22.8  per  1,000  (live  and  still)  births.  The  still  Births 
totalled  six  in  number  111.  &  5E*  All  wore  legitimate  births. 

Where  wore  the  babies  born? 


The  following  table  shows  thiss- 


i  ! 

L  - L 

At  Home 

1  — — - - -  - 

In  Institution 

1  Males 

| - j. 

40 

51  j 

1 

!  Females  i 

i  —j 

36 

- - - j 

42 

1 

j  Total  . 

L.  ! 

76 

93 

— -1 

1 

1 

| 

lhus  76  out  of  168  ar  45*0  per  cent  were  born  at  home.  This  percentage 
io  mox e  than  last  yoar ,  We  have  no  figures  to  quote  for  comparison  with 
other  areas. 

Total  Live  and  Still  Births  were  Males  92  Females  82 

Total  174. 
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DEATHS  1958, 

How  many  of  tho  babies  bcrn  in  1958  died  within  four  weeks  of  birth? 


This  is  call 

cd  tho  Neo-Natal  Mortality. 

Deaths 

of  infants  under  four  v/o-ks 

A  rate 

of  6.0  per  1,000  live  births 

Figures  for 

comparison  ares- 

England  and  Wales 

16.2 

West  Riding  County 

16.9 

Highest  W.R.  District  fig. 

48.0 

Lov/est  Y.r.R2  District  fig. 

NIL 

How  many  babies  died  within  one  year  of  birth? 

This  is  called,  tho  Infant  Mortality, 

Deaths  of  infants  under  one  year 
A  rate  of  11.9  per  1,000  live  and  Still  births. 
This  figuro  includos,  of  course,  the  baby  who 
died  under  four  weeks  of  age. 


M.  P. 

2 


Figures  for  comparison  arc;- 


England  and  Wales  22.5 
'.'est  Riding  County  32.0 
Highest  W.R.  District  Fig.  54  -  9 
Lowest  W.R.  District  Fig.  Mil 

Tho  Legitimate  Infant  Mortality  Rate  was  1.19 


The  Illegitimate  Infant  Mortality  Rate  was  NIL 


Total . 

1 


Total. 

2 


How  many  mothers  were  lost  in  childbirth?  Or  deaths  from  Puerperal  Oopio  ar ' 
maternal  causes  -  Maternal  Mortality, 


T. J  deaths  occurred  from  these  causes  in  1953* 


Figures  for  comparison  are;- 

England  and  Wales  0.43 

West  Riding  County  0.43 

per  1 5,000  (live  and  still)  births 


How  many  persons  died  from  all  causes  in  1958. 

Males  67  Females  55  Total  122 

This  corresponds  to  a  Crude  Death  Rate  of  13.8  per  1,000  residont  population. 
When  this  is  multiplied  by  tho  Comparability  Factor  of  1.05  we  get  an 
Adjusted  Death  Rato  of  14.3  per  1,000  resident  population. 


Figures  for  comparison  are;- 


England  and  Wales 

11.7 

West  Riding  County 

13.0 

Highest  7.R.  District  Figure 

15.6 

Lowest  W.R.  District  Figure 

9.1 

Do  more  people  die  in  winter  than  summer?  Tho  following  table  is  int c resting 
OCCURRENCE  OF  DEATHS  MONTHLY  NUMBERS. 


MONTH. 

TOTAL. 

MALE. 

FEMAi.E. 

January 

10 

5 

5 

February 

8 

3 

5 

March 

14 

9 

5 

April 

7 

5 

2 

May 

16 

8 

8 

June 

5 

4 

1 

July 

11 

4 

7 

August 

8 

6 

2 

September 

12 

7 

5 

10. 


MONTH. 

TOTAL. 

MALE 

FEMALE 

October 

7 

4 

3 

November 

10 

4 

6 

December 

14 

8 

6 

122 

67 

55 

WHAT  DID  THESE  PEOPLE  DIE  PROM?  AND  AT  WHAT  AGE? 


The  Diagram  on  the  next  page  shows  the  age,  at  which  people  died,  and  the 
table  below  the  cause  of  death » 

Cause  of  Death.  -  1958. 


1. 

Tuberculosis  -  Respiratory 

M. 

1 

F. 

Total . 

1 

2. 

Tuberculosis  -  Other 

— 

— 

— 

3. 

Syphilitic  Disease 

— 

— 

—  ■ 

4. 

Diphtheria 

- 

— 

— 

5. 

Whooping  Cough 

— 

— 

— 

6. 

Meningococcal  Infection 

— 

- 

- 

7. 

Acute  Poliomyelitis 

— 

- 

— 

8. 

Measles 

— 

— 

— 

9. 

Other  Infective  and  Parasitic  Disease 

— 

— 

— 

10. 

Malignant  Neoplasm  Stomach 

3 

— 

3 

11. 

Malignant  Neoplasm  Lung  Bronchus 

2 

— 

2 

12. 

Malignant  Neoplasm  Breast 

— 

3 

3 

13. 

Malignant  Neoplasm  Uterus 

— 

— 

— 

14. 

Other  Malignant  &  Lymphatic  Neoplasms 

2 

5 

7 

15- 

Leukaemia.  Aleukaemia 

— 

— 

— 

16. 

Diabetes 

— 

1 

1 

17. 

Vascular  Lesions  of  Nervous  System 

9 

14 

23 

18. 

Coronary  Disease.  Angina 

17 

13 

30 

19. 

Hypertension  with  Heart  Disease 

1 

3 

4 

20. 

Other  Heart  Disease 

8 

7 

15 

21. 

Other  Circulatory  Disease 

4 

2 

6 

22. 

Influenza 

— 

— 

— 

23. 

Pneumonia 

5 

— 

5 

24. 

Bronchitis 

7 

2 

9 

25. 

Other  disease  of  Respiratory  System 

1 

— 

1 

26. 

Ulcer  of  Stomach  &  Duodenum 

— 

— 

— 

27. 

Gastritis,  Enteritis  &  Diarrhoea 

— 

— 

— 

28. 

Nephritis  and  Nephrosis 

1 

1 

2 

29. 

Hyperplasia  of  Prostate 

1 

— 

1 

30. 

Pregnancy,  Childbirth,  Abortion. 

— 

— 

— 

31. 

Congenital  Malformations 

— 

— 

— 

32. 

Other  Defined  &  Ill-Defined  Diseases 

3 

4 

7 

33. 

Motor  Vehicle  Accidents 

1 

— 

1 

34. 

All  other  Accidents 

1 

— 

1 

35. 

Suicide 

— 

— 

— 

36. 

Homicide  and  Operations  of  War . 

- 

— 

- 

TOTAL. 

67 

55 

122 
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DIAGRAM  S HOWING  NUMBER  OF  DEATHS  BY  AGE  GROUPS. 
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TABLE  SHOWING  NUMBER  DUE  TO  SPECIFIED  CAUSES  AND  AGE  AT  DEATH. 


Causes  of  Death. 


Of  a  total  of  122  deaths  in  Queensbury  &  Shelf  during  the  year  19*58  67 
were  males  and  55  were  females,  •  >07 

.  .  •  •  •  •  •  . 

Of  these  one  death  was  a  baby  of  3  weeks  and  one  a  baby  of  4  months. 

Between  the  ages  4  months  to  20  years  there  were  no  deaths. 

took  plaooeinh?hrvo^,S>tTGd  ta  increas®  at  a8®  of  55  yoars  and  most  deaths 

took  Saoe  7fi  y®«s  betwoen  the  ages  65  -  75  years.  Of  the  total  122  deaths 

two  thirds  If  ?h‘e  to^l  deaths?S°S  ^  “d  bl°°d  V088els  ^  al”°8* 

cancer" of  ^  *”  t0  °an°er  “d  °nly  tw0  °f  tbe8e  deaths  »ere  da®  to 

influGnza  which  waspre valent  during  the  year  there  wore  no 
causes  ofi  death  itionggt- children  in  the  past,  caused  no  deaths  this  year. 

outst^^Tth^  £2  :fh9dSad  thi3  18  —  ~ 
Therefore  no^eath^aesociat.edkwitlnGithe^Abortion^Pregnancy^i^Childbirth 

accidentl"6  "°  “  *"  *°  SUiCid®  and  °nly  oaa  daa*b  ” a 

c_.S°eafla  *6  baVe  disease  of  the  heart  and  blood  vessels  by  far  the  greatest 
“Zelt  S.  C“  °aU8ed  f“  l8S3  d6athS  but  SW11  ranks  as^hl  scflnd 

ento/the^  more  peopl°  survive  the  earlier  years  means  that  they 

years  when^he^eart  °ancef  prone  eroups-  These  years  are  also  the 

modern  1  \  d  blood  vessel3  break  4own  under  the  stress  and  strain  of 

results1^  th  Tabon.by  and  lar«®>  tlle  year  was  a  satisfactory  one  and  shows  the 
results  of  the  steady  progress  that  preventive  and  curative  medicine  have  made. 

SUMMARY  OF  CASES  OF  FOOD  POISONING  AS  REQUIRED  BY  MPH/fn 

'188  MED.  OF  MINISTRY  OF  HEALTH  - 

APPENDIX  D(i). 

1.  County  District  Queensbury  &  Shelf  Urban  District 

-  -  "  1958. 

2A*  — £  Poi3°ning  Notifications  (corrected)  returned  to  registrar  General, 


1st  Quarter  2nd  Quarter  3rd  Quarter  4th  Quarter 

B.  Cases  otherwise  ascertained. 

1st  Quarter  2nd  Quater  3rd  Quarter  4th  Quarter 

C .  Fatal  Cases 

1st  Quarter  2nd  Quarter  3rd  Quarter"  4th  Quarter 


3. 

4. 

5. 


Particulars  of  outbreaks. 

Single  cases. 

Salmonella  infections.  Not  Food-borne 


Outbreaks 


APPENDIX  D(jj). 

14.  ' 


Total 

Nil 


Total 

Nil 


Total 

Nil 
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Nil 
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MONTHLY  NOTIFICATIONS  OF  INFECTIOUS  DISEASES  DURING  1958 


TABLE  2 


ANNUAL  REPORTS  OF  MEDICAL  OFFICERS  OF  HEALTH  -  1958. 

Vim  STATISTICS. 


Bifcth-rates,  Death-rates,  Analysis  of  Mortality, 

Maternal.  Mortality  and  Case-rates  for  Certain  Infectious 
Diseases  in  the  year  1958* 


Provisional 

figures  bases 

England 

on  Quarterly  Returns. 

Queonsbury 

and 

and 

West  Riding 

Wales 

Shelf 

Admin.  County 

Rates 

per  1,000  Homo  Population. 

Births. 

Live  Births 

16,4 

18.1 

16.9 

Still  Births 

21.6 

34.5 

22.8 

Deaths  - 

All  Causes 

11.7 

14.3 

13.0 

Tuborculosis  Respiratory 

0,09 

0.11 

0.09 

Tuberculosis  -  All  Forms 

0.10 

0.11 

0.09 

Cancer  of  Lung  &  Bronchus) 
Cancer  other  ) 

2.12 

1.68 

1.97 

Heart  &  Circulatory  Diseases 

N.A. 

6.16 

4.59 

Respiratory  Diseases 

N.A. 

1.68 

1.33 

Maternal  Causes 

0.43 

0.00 

0.43 

All  causes  under  1  year  of  ago 

22.5 

11.9 

24.4 

All  causes  under  4  weeks  of  age 

16.2 

6.0 

16.9 

Notifications  (Corrected)  - 

Typhoid  Fever 

0.00 

0.00 

— 

Paratyphoid  Fever 

0.00 

0.00 

0.00 

Meningococcal  Infection 

0.02 

0.00 

0.03 

Scarlet  Fever 

0.86 

0.44 

1.20 

Whooping  Cough 

0.74 

2.97 

0.75 

Diphtheria 

0.00 

0.00 

0.00 

Erysipelas 

0.07 

3.41 

0.11 

Smallpox 

— 

— 

— 

Measles 

5.75 

1.21 

3.79 

Pneumonia 

Acute  Poliomylitis  (including) 
polioencephalitis) . 

0.49 

9.02 

0.56 

Paralytic 

0.03 

0.00 

0.0  6 

Non-Paralytic 

0.01 

0.11 

0.03 

Food  Poisoning 

N.A. 

N.A. 

Dysentery 

O.84 

1.54 

(a)  per  1,000  total  (live  and  still)  births. 
N.A.  -  Not  available. 


SANITERY  CIRCUMSTANCES  IN  THE  AREA 


WATER  SUPPLY. 

Samples  of  drinking  water  are  taken  at  the  reservoir,  and  are  examined  by 
the  Public  Health  Laboratory  Service.  All  samples  have  been  good  since  the 
reservoir  was  cleaned  out  in  195$  with  one  exception. 

The  water  is  soft  in  character  leaving  no  residue  on  boiling  and  is 
suitable  for  washing. 

I  am  obliged  to  Mr.  S.  Drake,  Waterworks  Engineer,  for  the  information 
given  below. 


Water  is  supplied  in  bulk  from  Bradford  Corporation  at  six  points  as 
follows. s- 

16. 


o 

4 

C+ 

P 

o 

bd 

cb 

H* 

O 

O 

P 

H- 

3 

H- 

O 


o 

4 

cb 

p 

O 

bd 

P 

o 

p 

H- 

O 


O 

O 

3 

P  CD 
3  P 
P  P 

cb 

l~3  P 

R  S- 

o 

p  o 

c+  P 
v>  H- 

3 

O  H- 
bd  o 
PJ  CD 

cb  « 

P" 

P 


£ 


3  4 

vo 

o 

tei 
P  O 
3  CD 
p  O 


< 

o 

3 
o 

4 
P 
P 

bd 

H- 

CD 

G 

P 

CD 

G 

TO 

O 

P 

H* 

P 

H- 

O 


bd 

bd 

W 

4 

4 

o 

O 

O  < 

<1 

o 

o 

p 

W  P 

bd 

IV 

p 

4 

4 

it;-  w 

H- 

W  1 

H 

(to  o 

(to 

o 

3 

p  p 

P 

p  I 

R> 

O  01 

o 

CD  | 

-j- 

P  o 

P 

G  1 

to 

TO 

VO  | 

0  VO 

G 

p  ] 

P 

£ 

P 

P 

CD 

P 

I — 1 


w 

o 

P 

P 


P 

CD 


o 

p 

p 


bd  bd 
S  ^ 


P 

bd 

bd 

O 

H- 

P 

cb 

3 

o 

p 

cb 

I 

O' 

H- 

I 

o 

G 

FV 


£ 

bd 

o 

H- 

P 

cb 

B 

G 

P 

cb 


v_n  ro 

*  • 

o  o 
o  o 

I  I  1-3 

P 

g 

O  u>  cq 
O  O  p 
p 

*d  S 

I 


G 

P 


o 

bd 

P 

P  O 

p 

G 

H- 

fd 

P  o 

G 

P 

bd 

c+- 

c+  3 

TO 

c+ 

c+- 

H- 

P  P 

c+ 

P 

P 

Hj 

P  H- 

P 

G 

H- 

3 

O 

4 

O 

O  G 

P 

O 

H- 

H- 

p  Pi 

H* 

P 

P 

P 

H- 

P 

H- 

P 

P  P 

H- 

P 

H 

H-  b 

O 

H- 

3 

to 

O  cb 

O 

3 

P 

CD  O 

P 

P 

•  | 

P 

P 

H- 

H- 

P 

N 

(to 

cb 

P 

P 

P 

c+ 

c+* 

P 

P 

w 

o 

P 


M 

ft 

H- 

4 

B 


bd 

O 

P 

G 

(to 

P 

cb 

G 

w 

o 

3 

CD 


4 

4 

G 

*<i 

So 

vo 

bd 

w 

W 

4 

p 

P 

H- 

p 

p 

(to 

H- 

H- 

p 

Hj 

Hj 

o 

P 

p 

M 

w 

CD 

• 

G 

•"-i  c+ 

G  bd 

fr  P 


cb 

H- 

G 

P 

cb 


G 
TO 

P 
P 
S 

td 
P  G 
P  bd 
P  P 

K3  2. 

P  B 
3  G 
P 

c+* 


bd 

S 

P 

bd 

bd 

O 

H- 

P 

C+ 

s 

G 

P 

cb 


vji  ro  i-3 

•  •  3 

O  O  G 
o  o  co 
p 

I  I  p 

s 

-o  -p 

•  • 

O  uj 

o  o 

bd 

B 

* 

8» 


o 

3 

0 

P 


CO 

p 

p 

S 

VO 


VJ1 

p 


I 

K 

o 

p 

p 

p 

S 


3  i-3 

•  P 

G 

cd 

cb  p< 

o  p 
S 


ro 

P 

o 

o 

p 


17. 


o 

p 

o 

I — 1 

l_I. 

p 

H- 

O 


o 

I — 1 
H- 
P 
H- 
O 


s 

p 

hd 

O 

CD 

cb 


O 

P 

H- 

P 

P 


G 

P 

Hj 

P 

4 

G 

O 

P 

H- 

P 

H- 

O 


O 

P 

4 

4 

H- 

G 

P 

O 

P 

cb 

P 

c+ 

o 

p 

H- 
t— 1 
P 


G 

P 

H, 

4 

G 

O 

P 

H- 

P 

H* 

O 

m 


bd 

< 

< 

4 

p 

H- 

H- 

H- 

& 

O 

c+ 

O 

c+ 

O 

4 

o 

o 

c+ 

O 

c+ 

f 

H- 

(to 

P 

R 

O 

4 

R 

O 

4 

o 

o 

p 

ffi 

H- 

H- 

H- 

H- 

p 

o 

o 

G 

P 

G 

P 

p 

P 

p 

P 

P 

H* 

CO 

CD 

P 

W 

PD 

W 

O 

G 

o 

P 

P 

3 

O 

P 

O 

P 

P 

cb 

P 

P 

CO 

H- 


w 

o 

P 

P 


P  P 
p  ** 
bd 


p 

bd 


G  JO 
p  sd 

G 

P 

^  G 

VO 

G 

G 

G 

CO  3 

C/2 

3 

P  CO 

P 

CO 

O  P 

© 

P 

p  p 

P 

p 

4)  4 

H) 

4 

'C 

i-3 

P 

H- 

<(D  02  CD 
P  P 

G  G 


G  . 

P  Hj 
CO 


H- 

CD 

P 


POP 


P 


H 
3 

H 
O  O 


CD 

O 


P 

H 

P 

P 


P 

G 

CO 

P 

P 

S 

co 

R° 


4 
H- 

P  P 
P  cb 

5 

01 


o 

o 

p 

ft 

3 


P 
<J 

g  H- 


g  ro 
o  p 
p  p 
P  _ 

<  80 
m  -P 

c+ 

p  p 

(P  brj 

O  4 
H- 

‘d  p 

•  P 

B  =<! 
01 


S' 

o 

4 


o 

p 

p 

p 


f 

i-3 

P 

G 

01 

P 

P 


rv>  ro 


o 

P 

bd 

bd 

3 

P 

ro 

• 

o 

P 

P 

eb 

3 

3 

P 

S' 

P 

© 

o  'd 

• 

3 

0 

• 

P 

P 

ro  • 

p 

cb 

o 

p 

cb 

• 

o 

O  cb 

O 

O 

• 

3 

bd  ° 

-P 

-P 

0 

B  -P 

bd 

o 

bd 

• 

P 

o 

3 

3 

3 

P 

•d 

o 

• 

0 

3 


teS 

3 

G 


Q 

P 

rp 

G 

P 


TABLE  3  -  CLINICS  AND  TREATMENT  C EHTBES . 


Mountain,  Queensbury. 

Albert  Road,  Queensbury. 

Stag1 s  Head,  Queensbury, 

Soaper  Lane,  Shelf, 

Cooper  Lane,  Shelf. 

Halifax  Road,  Buttershaw,  Bradford. 


The  Mountain  Supply  is  pumped  into  the  mountain  reservoir  and  the  other 
five  supplies  feed  direct  into  the  mains.  The  reservoir  capacity  is  1,000,000 
gallons.  Treatment  of  the  wq.ter,  filtration  and  sterilization,  has  taken 
place  prior  to  the  water  being  received  from  any  of  these  points.  The  supply 
in  the  area,  in  all  parts,  except  the  section  supplied  from  the  reservoiras 
explained  above,  has  been  satisfactory  in  both  quantity  andquality.  Samples 
taken  for  bacteriological  examination,  with  one  exception,  have  been  constantly 
satisfactory. 

In  the  whole  of  the  district  there  are  only  30  properties  without  a  piped 
supply  of  Council  water  and  of  these  30,10  have  satisfactory  piped  supplies 
from  private  souroes.  In  all  cases  supplies  are  direct  to  houses,  there  being 
no  stand  pipes  in  the  district  for  domestic  supply. 

The  main  extentions  are  now  completed  at  the  housing  estates  at  Brow  Lane, 
New  Park  Road,  and  Greenton  Creseent,  The  consumption  figures  for  1958  arQ 
given  below. s- 


Queonsbury 

73, 345 , 000  gallons 

(Total  consumption). 

Shelf 

40,421,000  " 

11 

Combined 

113,766,000  " 

11 

Queensbury 

8,186,000  " 

(Trade  use), 

Shelf 

7,460,000  " 

ft  It 

Combined 

15,646,000.  ” 

11  II 

The  reservoir  was  emptiod  and  thoroughly  cleaned  out.  Brick  chamber  built 
round  outlet  pipe  with  copper  strainer  acting  as  sieve  to  prevent  any  foreign 
matter  entering  distribution  mains  and  it  will  suffice  until  the  new  reservoir 
now  contemplated  is  put  into  operation  within  these  next  few  months. 

SEV/AGE  AND  SEWAGE  DISPOSAL. 

The  sewage  system  within  the  urban  district  has  functioned  satisfactorily, 
there  have  been  no  serious  blockages. 

SHIBDEN  SE'.'AGE  WORKS . 

The  sewage  is  treated  at  the  work3  which  consist  of  detritus  tanks, 
percolating  filters,  land  filtration,  and  human  tanks, 

A  satisfactory  effluent  has  boon  maintained. 

y/OODFALL  \0RKS , 

These  works  consist  of  detritus  tanks,  precipitation  tanks,  percolating 
filters  and  humus  tanks. 

As  the  council  is  aware,  the  capacity  of  the  works  to  deal  with  the 
present  day  flow  is  unsufficient  but  a  scheme  has  been  prepared  and  submitted 
to  the  Ministry  of  Housing  and  Local  Government  for  conveying  the  sewage  from 
this  part  of  the  Shelf  district  to  the  Borough  of  Brighouso. 

COUNCIL  HOUSING 

During  1958  the  Council  have  implemented  their  policy  settled  in  1957 
to  concentrate  on  Old  Persons’  Bungalows  and  replacements  for  slum  clearance 

houses. 

Progress  with  the  30  bungalows  in  course  of  erection  at  New  Park  Road, 
Quocnsbury,  has  been  exceptionally  slow,  and  only  2  bungalows  have  been  let  to 
date.  It  is  anticipated,  however,  that  several  more  will  be  ready  for 

18. 


occupation  early  in  1959. 


The  Council  have 


Hum 


approved,  oho  lay-out  plan  for  30  mixed,  family  houses  at 
.g  or  hi  11  Estate  to  replace  the  houses  to  bo  demolished  under  the  "Navvy 
Houses"  No.l  Clearance  Order  and  I  oxnect  work 
in  1959. 


to  commence  on  this  project 


There  have  been  no  further  developments  on  the  Belle  Vue  Estate  at  Shelf. 

Many  of  the  rents  of  Council  Houses  have  boon  increased  during  tho 
current  financial  year,  but  no  increase  has  boon  made  in  the  rents  of  Old 
Persons'  Bungalows  or  Gregory  Plats. 


The  State  of  completion  of  post  war  houses,  flats  and  bungalows  at  31st 
December,  1958,  is  given  in  detail  below s- 


Houses 

Plats 

Bungalows 

Queensbury. 

Moorclose  Site 

Hungorhill 

Albert  Crescent 

Bussell  Avenue 

23 

50 

1 

68 

16 

Sholf . 

Burned  Road 

West croft  Avenue 

Cockhill 

34 

8 

36 

24 

20 

152 

~92 

36 

Dwellings  Undor  Construction 

or  Planned. 

Houses 

Plats 

Bungalows 

Queensbury. 

Hungorhill 

Now  Park  Road. 

30 

30 

TABLE  6 


The  number  of  dwellings  now  owned  by  tho  Council  is  388.  This  is  made 
up  of  2n2  houses,  92  flats  and  \ 4  bungalows,  as  shown  in  tho  table  below.— 


Situation 

No.  of 

Net 

Gross 

Houses 

Weekly 

Rental 

Rent 

(50  week's 

colloc 

tion) 

OLD  PEOPLE'S  BUNGALOWS 

s 

.  d. 

s. 

d. 

Albion  Street 

8 

4 

2 

8 

5 

The  Grove 

10 

4 

2 

8 

5 

Burnside 

20 

4 

2 

8 

5 

Albert  Crescent 

16 

10 

10 

15 

5 

Belle  Vue  Crescent 

20 

11 

8 

16 

3 

HOUSES 

Russell  Hall  Lane 

6 

13 

4 

21 

2 

(Non  Parlour  Type) 

to 

13 

11 

to 

21 

4 

Russell  Avenue  (Parlour  Type) 

6 

15 

10 

24 

4 

Russell  Avenue  (Non  Parlour  Type) 

6 

12 

7 

19 

2 

to 

13 

11 

to 

20 

6 

Russell  Road  (Parlour  Type) 

12 

13 

5 

21 

3 

Russell  Road  (Non  Parlour  Type) 

2 

13 

11 

20 

6 

Westfield  Terraco  (parlour  Type) 

12 

15 

9 

24 

8 

Westfield  Terrace  (Non  Parlour  Typ 

a)  12 

11 

11 

19 

8 

Moor  Close  Lane  (Parlour  Type) 

3 

15 

10 

24 

9 

Moor  Close  Lane  (Parlour  Type) 

1 

16 

9 

26 

2 

19. 


s. 

d. 

s. 

d. 

Moor  Close  Avenue  (Parlour  Type) 

5 

16 

9 

26 

2 

Lloor  Close  Avenue  (Parlour  Typo) 

1 

15 

3 

24 

2 

Moor  Close  Avenue  (Parlour  Type) 

13 

15 

10 

24 

9 

Burnley  Hill  Terrace  (Parlour  Type) 

4 

14 

11 

24 

8 

Burnley  Hill  Terrace  (Non  Parlour  Typo ) 20 

12 

5 

19 

10 

to 

13 

10 

21 

3 

Belle  Vue  Road  (Two  bedrooms) 

12 

20 

0 

27 

3 

Belle  Vue  Road  (Throe  bedrooms) 

6 

23 

0 

31 

10 

Westcroft  Avenue  (Dining  Recess  Type) 

8 

18 

4 

28 

7 

Burned  Road  (Parlour  Type) 

4 

18 

6 

28 

9 

Burned  Road  (Dining  Recess  Type) 

2 

16 

9 

28 

3 

Burnside  Avenue  (Parlour  Type) 

10 

18 

4 

28 

7 

to 

18 

6  to 

28 

9 

Burnside  Avenue  (Dining  Recess  Type) 

18 

16 

9 

28 

3 

Ridgeway  (Dining  Recess  Typo) 

10 

19 

0 

29 

4 

Hillcrest  Road  (Dining  Recess  Typo) 

22 

19 

0 

29 

4 

Hillcrcst  Road  (Two  bedrooms  ) 

12 

20 

0 

27 

3 

Hillcrest  Road  (Three  bedrooms) 

6 

23 

0 

31 

10 

Belle  Vuo  Road  (Three  bedrooms) 

18 

30 

0 

38 

6 

PLATS. 

Hillcrest  Road 

40 

19 

0 

26 

3 

Hillcrest  Avenue 

28 

19 

0 

26 

3 

Bello  Vuo  Road 

16 

19 

0 

26 

3 

Bello  Vuo  Crescent 

8 

19 

0 

26 

3 

HOUSING  PROGRESS  IN  THE  ARE/,  SINCE  1919 


Houses  built  by  private  Houses  built  by  Local 
onterpriso  including  Authority  to  let  or 


Quoensbury 

subsidy 

Shelf 

for  sale 

Quoensbury 

Shelf 

1919 

_ 

_ 

1920 

— 

2 

— 

■M 

1921 

- 

2 

12 

— 

1922 

- 

1 

— 

1923 

— 

4 

— 

— 

1924 

2 

7 

— 

_ 

1925 

2 

9 

— 

2 

1926 

2 

— 

12 

1927 

3 

— 

24 

1928 

— 

2 

8 

1929 

— 

— 

— 

1930 

— 

3 

— 

8 

1931 

— 

_ 

— 

1932 

16 

43 

— 

8 

1933 

45 

47 

— 

4 

1934 

89 

58 

— 

4 

1935 

45 

19 

— 

6 

1936 

10 

15 

12 

— 

Quoensbury  &  Shelf  Quoensbury  &  Shelf 


1937 

21 

6 

1938 

33 

— 

1939 

9 

24 

1940 

— 

20 

1941  -  45 

— 

1946 

6 

— 

1947 

19 

20 

1948 

3 

25 

1949 

2 

20 

1950 

3 

24 

1951 

— 

8 

1952 

8 

28 

1953 

12 

102 

1954 

10 

32 

1955 

16 

8 

1956 

25 

— 

1957 

19 

18 

1958 

23 

2 

21 


hVIRGIQiEUT; JL  DESC KIPTION  0?  THE  AREA. 


Area  (in  acres).  2,795 

Population  8,930 

Average  number  of  persons  per  acre  3.19 

Number  of  inhabited  houses  3,400 

Average  number  of  inhabited  houses  por  aero  1,2 

Average  number  of  persons  perhouse  2.62 

Rateable  Value  £60,549 

Product  of  penny  rate  £235 

Rato  in  the  pound  s.  20 /6< 


The  area  is  made  up  of  the  Old  Urban  Districts  of  Queensbury  and  Shelf, 
which  were  amalgamated  in  1937.  Queensbury  lies  across  the  Jr adf ord-Hal if ax 
Road  (A.647)>  Shelf  across  Bradf ord-Man  chest or  Road  (a. 6036),  the  two  areas 
being  joined  by  tho  Brighouse  -  Keighley  Road  (A. 644). 

The  combined  area  is  mainly  high  and  exposed,  the  northern  tip  of  the 
district  being  actually  named  ’’Mountain"  as  it  is  at  an  altitude  of  some  1,200  ft. 
above  sea  level.  The  average  altitude  of  Queensbury  is  about  1,100  feet,  while 
that  of  Shelf  is  about  85O  feet.  The  village  of  Queensbury  is  situated  on  a 
high  eminence  overlooking  Bradford  and  Halifax  about  midway  between  tho  two 
towns  with  extensive  views  in  all  directions,  especially  from  Mountain.  From 
this  eminence  Penyghent,  Ingleborough  and  whernside,  forty  milos  away,  are 
clearly  soon  in  the  north-west.  There  is  probably  a  no  more  populous  place  at 
a  greater  elevation  in  England  than  Queensbury. 

Shelf  is  rather  less  hilly,  with  an  area  of  1,303  acres  and  is  divided 
into  two  distinct  watersheds.  The  first  includes  Shelf  village,  Shelf  Moor,  and 
drains  naturally  into  the  stream  named  V/oodfall  Bock.  The  other  watershed 
includes  the  hamlet  of  Stone  Chair,  Lower  Shelf,  and  Lumb  Brook  and  drains 
naturally  down  to  Lumb  Brook,  tho  land  falling  regularly  from  N.W,  to  S.E. 

The  outline  contour  maps  on  adjoining  pages  illustrate  the  general 
configuration  of  the  two  villages. 

The  exposure  rating  of  this  area  by  tho  Institute  of  Hoating  and  Ventilating 
Engineers  is  "severe",  the  number  of  degree  days  being  about  5>5QO  for  internal 
temperature  of  65  F.  and  external  temperature  of  30 °F. 

Rainfall  in  1958  wa3  46. 03  inches. 

Geologically,  tho  district  has  little  of  importance.  A  narrow  strip 
of  tho  millstone-grit  v/hich  forms  the  main  mass  of  the  Pennine  Chain  croses  on  the 
western  boundary  of  Queensbury,  the  rest  of  tho  area  being  covered  by  sandstone 
except  for  an  area  stretching  from  the  neck  where  tho  two  areas  wore  joined  to 
a  line  running  almost  east-west  from  Stone  Chair  to  Green  Lane. 

Apart  from  tho  western  strip  of  millstone-grit  already  mentioned,  the  area 
lies  on  tho  Lower  Coal  Measure,  which  forms  tho  West  Riding  Coalfield.  The  Coal 
Measure,  consisting  of  Shales,  sandstone,  coal  and  undcrclays,  occurs  in  a 
basinlike  fold,  with  its  axisrunning  north-north-west  to  south-south-east,  the 
whole  basin  having  and  eastward  tilt.  Thus  the  approach  to  the  northern  and 
western  edges  of  the  basin  is  marked  by  one  seam  after  another,  curving  up  to  the 
surface  and  ending,  until  a  stage  is  reached  at  which  mining  is  uneconomical. 

It  is  on  this  western  edge  that  the  district  lies,  and  there  are  at  present  no 
mines  in  operation  in  tho  area  although  one  mine  was  worked  for  some  years  in 
Queensbury  and  there  arc  somo  old  "Boll  pits"  in  a  restricted  area  at  Shelf. 

There  is  practically  no  risk  of  subsidence  from  mining  operations  and  little 
loss  of  amenity  by  reason  of  spoil  heaps. 

By  far  the  greater  loss  of  amenity  has  been  caused  by  the  working  of  the 
sandstone  mentioned  above,  at  a  time  when  rapid  but  undirected  growth  was 
proceeding  all  over  tho  area.  From  the  haphazard  growth  of  the  nineteenth 
century  has  boon  received  a  legacy  of  narrow  streets,  back-to-back  houses, 
badly  placed  works  and  ruined  amenities  which  provide  all  the  worst  and  most 
costly  problems  of  modern  town  planning. 
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To  Brighouse 


To  Halifax 


A  certain  amount  of  clay  mining  is  taking  place,  but  this,  fortunately, 
does  not  impair  the  general  amenities  of  the  area. 

Probably  due  to  the  poor  soil  yielded  by  ^trhe  Coal  Measures  and  climatic 
features  referred  to,  agriculture  plays  little  part  in  the  life  of  the  district 

dairy  farming  and  stock  raising  being  the  principal  occupations  of  the  farming 
community. 

As  might  be  expected  i  ‘om  the  situation  of  the  district,  the  textile 
industry  is  the  most  important  one  in  the  area.  Two  centuries  ago  nearly  every 
house  had  its  own  loom  and  spinning  wheel,  and  to-day  most  families  in  the 
area  have  some  connection  with  the  trade.  Probably  Black  Dyke  Mills,  originally 
built  in  1535?  has  been  the  greatest  single  factor  promoting  the  growth  of 
Queensbury. 

There  are  two  parks  in  Queensbury,  totalling  9. 00  acres,  6.00  acres  of 
which  are  for  games  only,  a  private  golf  course  of  31-5  acres,  three  recreation  o-r0 
grounds  totaling  10.00  acres,  and  7*20  acres  of  allotments. 

There  are  no  common  lands  in  the  area. 

Just  before  the  outbreak  of  War,  Littlemoor  Park,  belonging  to  the  Poster 
extate,  was  gifted  to  the  Council  as  a  public  park.  The  area  is  28.00  acres. 


REPORT  OP  PUBLIC  HEALTH  INSPECTOR. 

To  the  Chairman  and  Members  of  the  Health  Committee, 

Mr.  Chairman,  Mrs  MacCreath  and  Gentlemen. 

„  1  have. pleasure  in  presenting  my  contribution  to  the  Annual  Report  of  the 

Medical  Offical  Officer  of  Health  for  the  year  1958.  In  Circular  22/58  the 
Minister  of  Health  asked  for  a  general  review  of  the  way  in  which  local  health 
services  have  functioned  in  the  wider  setting  of  the  National  Health  Service, 

955  marking  the  end  of  the  first  ten  years  of  that  service.  In  this  report, 
therefore,  there  are  amplified  remarks  on  certain  subjects  which  may  not  explicitly 
comply  with  the  Minister's  request,  but  which  have  come  to  mind  in  the  process  of 
reviewing  the  last  ten  years. 


ew  legislation  this  year  has  included  the  Slaughterhouse  Act  1958,  and  the 
Housing  (Financial  Provisions)  Act  1958.  The  former  will  no  doubt  provide  us 
with  subject  matter  for  detailed  discussion  in  coming  months,  while  the  latter 
contained  one  provision  which,  quietly  tucked  away  in  a  subsection,  with  no 
special  attention  drawn  to  it  -  may  well  cause  us  a  lot  of  deliberation.  I 
refer  to  the  requirement  that  properties  which  are  to  be  subject  of  an 
improvement  grant  shall  have  a  'life'  of  30  years,  instead  of  the  15  years 
required  up  till  now.  This  means  that  we  should  be  forming  slum  clearance 
proposals  lor  the  next  25  -  30  years.  We  are  now  coming  to  the  end  of  the  first 
five  year  period  of  our  15  year  slum  clearance  plan  produced  under  the  Housing 
(Repair  and  Rents)  Act  1954.  Houses  not  included  in  that  15  year  plan  could  more 
or  less  be  said  to  have  the  expected  life  to  v/arrant  an  improvement  grant  being 
made,  and  things  tied  up  pretty  well.  But  now,  the  life  of  the  houses  for  which 
grant  application  is  made  will  have  to  be  carefully  considered,  and  out  of 
such  consideration  will  come  the  outline  of  our  slum  clearance  programme  for 
the  16  -  30  year  period. 

Meanwhile  our  routine  work  goes  on.  I  must  pin  point  the  fact  that  I  do  not 
do  as  many  inspections  as  I  ought,  to  live  up  to  my  title.  Administrative  office 
work  takes  up  far  more  than  its  fair  share  of  my  time  if  I  have  the  correct 
conception  of  my  job,  i.e.  to  get  out  and  inspect  the  district.  However,  I  do 
what  seems  best  at  the  time,  you  are  the  judges,  and  I  sincerely  thank  the  Chair  - 
man  of  the  Health  Committee,  the  Vice  Chairman  and  Members  for  their  continued 
support  and  interest.  I  would  also  thank  your  Medical  Officer  of  Health  for  his 
ever  continuing  kindness  to  me,  and  my  brother  officials  for  their  help  at  all  times 

I  am,  Mr.  Chairman,  Mrs  MacCreath  and  Gentlemen, 

Your  obedient  servant, 

W.E.  Shelley. 

Public  Health  Inspector. 
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SANITARY  INSPECTION  CF  THE  DISTRICT . 


The  district  isn't  inspected  half  enough.  We  suffer  from  being  a  small 
istrict  -a  one  -  inspector  district.  A  one  -  man  area  is  only  a  half  -  inspector 
district,  because  half  that  one  mans  time  is  taken  up  with  office  work.  I  wish 
someone  in  authority  would  draw  up  a  code  of  Practice  for  the  Sanitary  Inspection 
of  the  District.  Something  on  the  lines  of;- 


-  every  dwelling  house  to  be  inspected  every  five  years 

-  every  factory  to  be  inspected  twice  yearly,  Winter  and  Summer 

-  every  food  premise  to  be  inspected  once  per  month 

-  every  school  to  be  inspected  twice  a  term 

-  every  factory  chimney  to  be  checked  for  smoke  emission  once  per  month 

-  every  milk  to  bo  sampled  four  times  a  year 
&c. 


Then  we  would  have  a  standard  to  work  to,  to  be  judged  by,  and  to  scale 
Dnes  staff  to.  I  doubt  if  there  is  a  single  Public  Health  Inspector  in  this 
country  doing  the  number  of  inspections  he  thinks  he  ought.  But  as  yet  no  one 
las  committed  themselves  on  this  subject  -  there  are  various  arguments  against 
Lt  of  course  -  but  to  my  mind  it  would  do  a  power  of  good  if  someone,  some  where 
;ould  say  -  This  is  the  inspection  coverage  you  should  achieve." 

..hat  hcive  we  done  in  1958*  The  tables  at  the  back  of  the  report  give  the  answer 
;o  this;  sufficient  for  me  to  say  again  -  not  half  enough. 


GENERAL  SANITATION. 

i  .nvestigation  of  complaints. 

240  complaints  were  received  in  1958,  25$  more  than  in  1957,  and  covering 
!  'he  usual  range  of  subjects.  Now  and  then  there  is  a  funny  one,  take  the 
•omplaint  ofcrickets  on  the  hearth,  which  turned  out  to  be  a  squeaking  electric 
lock,  bat  I  do  not  recall  any  like  that  in  1958.  We  try  to  visit  complaints 
■he  day  they  are  received  -  but  it's  not  always  the  best  thing  to  do.  Sometimes  a 
,  .elay  means  that  the  'smell'  has  disappeared  or  that  the  water  in  the  cellar  has 
:  isappearod  of  its  own  accord  —  and  one  can  justifiably  leave  the  complainant 
rith  the  words  -"Let  me  know  if  it  happens  again." 


Complaints 

outstanding  end  of  1957 

5 

Complaints 

received  in  1958 

240 

245 

Complaints 

delt  with  in  1958 

234 

Complaints 

outstanding  end  of  1958 

11 

uisances. 

The  number  of  nuisances  found  this  year  was  224,  they  comprised  of  the 


ol lowing  circumstances s- 

Choked  drains  54 

|  Defective  drains  28 

Defective  gullies  9 

Rat  infested  premises  38 

Accumulation  of  refuse  28 

Damp  walls  and  defective  roofs  6 

Burst  water  pipes  10 

Chocked  W.C's  9 

Defective  eaves  gutters  and  fall  pipes  2 

Defective  soil  pipes  and  W.C's  3 
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Nuisances .  (continued) 


Verminous  premises  1 
Insanitary  sinks  2 
Miscellaneous  26 
Defective  fire  ranges  2 
Defective  washboilers  1 
Defective  tipplers  1 
Choked  waste  water  closets  2 
Dirty  and  dilapidated  closets.  2 


224 


One  thing  we  are  managing  to  reduce  is  the  nuisance  from  communal  dustbin 
storeplaces.  Over  the  years  we  have  pressed  the  occupiers  of  several  blocks  of 
properties  to  keep  the  dustbins  each  in  their  own  yard,  or  on  their  own  frontage , 
instead  of  in  tne  communal  ashplace  at  the  end  of  the  block*  Where  we  have  managed 
to  persuade  people  to  do  this,  there  has  been  a  big  improvement  in  the  tidiness  of 
the  surrounding,  and  a  reduction  of  complaints  as  to  the  unsanitary  state  of  the 
dustbins. 

An  acute  smoke  nuisance  from  an  industrial  incinerator  at  Shelf  was  abated. 

The  firm  concerned  agreed  to  discontinue  use  of  the  incinerator  and  tip  the 
material  at  our  tip,  paying  trade  refuse  charges  for  the  tipping.  We  were  prepared 
to  accept  this  provided  that  certain  inflammable  material  was  excluded.  So  far  the 
arrangement  has  worked  satisfactorily. 

The  nuisance  at  the  bottom  of  Shibden  Head  Lane  continues,  and  will  do  so,  I 
am  afraid,  until  we  are  able  to  carry  out  the  sewer  -extension  which  has  been  agreed 
to  by  the  Council. 

On  the  brighter  side  we  have  no  railways,  no  stagnant  canals,  no  colliery 
slag  heaps,  no  detergent-foamed  rivers  or  streams,  no  derelict  army  camps,  no 
s  anCL  short  of  being  in  the  Ark  with  Noah  we  couldn’t  be  better  placed 
from  the  point  of  view  of  being  flooded! 

CLOSET  ACCOMMODATION . 

Owing  to  the  foresight  of  the  ’City  Fathers’  at  the  turn  of  the  century  in 
providing  for  a  really  comprehensive  system  of  sewers  for  the  area,  it  has -perhaps 
been  easy  for  the  district  to  be  well  servicedfrom  a  sanitary  point  of  view. 

There  are  about  180  houses  which  cannot  be  drained  into  a  sewer,  but  71  of  these 
have  been  provided  with  approved  septic  tank  installations,  leaving  only  about 
110  houses  which  cannot  be  provided  with  water  closets  because  of  unsatisfactory 
drainage , 

The  closet  conversion  scheme  whereby  a  grant  of  £7—10—0  is  given  where  a  privy, 
pail,  or  waste  water  closet  is  converted  to  a  water  closet  continues  to  operate, 
and  we  get  a  steady  trickle  of  conversions  on  this  account.  The  Housing  Improvemenl 
Grant  scheme  has  been  useful  too  in  some  cases,  encouraging  the  provision  of 
septic  tank  drainage  whore  no  other  form  of  drainage  is  available. 

The  position  at  31st.  December  /58  was  as  follows  - 

Houses  provided  with,  water  closets  (whether  sewer  available  or 

not ) .  .  97^ 

Houses  provided  with  waste  water  closets  .  102 

Houses  provided  with  chemical  closets  .  2 

Houses  provided  with  earth  or  pail  closet  ...  ...  128 

do.  do,  do.  do.  do.  do.  do.  (because  of 

lack  of  sewer  or  water  supply).  .  106 
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Prom  the  difference  between  the  last  two  figures  it  will  be  seen  that 
there  are  still  22  houses  where  something  could  be  dojje  about  it. 

The  progress  made  in  1958  was  - 

Earth  or  pail  closets  converted  to  water  closets  ...  5 

Waste  water  closets  converted  to  water  closets  ...  11 

Additional  water  closets  provided  for  existing  houses  20 
New  closets  provided  for  new  houses .  25 

DRAINAGE. 

During  the  year  1  house  was  connected  to  th  sewer,  10  existing  drains 
were  repaired,  56  new  drains  were  laid,  excluding  new  building,  38  blocked 
drains  were  cleared,  involving  5  water  tests,  66  colour  tests,  and  13 
investigations  under  section  48  of  the  Public  Health  Act  1936  as  amended  by  the 
West  Riding  C.C.  (General  Powers)  Act  1951.  4  cesspools  or  septic  tanks  had  to 

be  emptied,  and  3  were  repaired.  6  inspection  chambers  wore  provided  on 
drainage  systems,  6  soil  pipes  were  repaired,  and  12  defective  gullies  replaced. 
A  humdrum  paragraph-its  humdrum  work. 

94.6$  of  our  houses  are  connected  to  a  sewer.  Of  the  balance  71  have 
satisfactory  private  drainage,  and  111  unsatisfactory  a  doubtful  drainage. 


HOUSING  STATISTICS 

YEAR  1958 

1  No.  of  Dwelling  Houses  in  District . . . . . 

3404 - - - 

2  No.  of  Houses  included  in  above  (a)  Back- 

(b)  Singl 

to-Back  4.59 
e  back  87 

... 

3  HOUSES  IN  CLEARANCE  AREAS  AND  UNFIT  HOUSES  ELSEWHERE 

Nos  of  houses  included  in  Representations  made  during  the  year 

(a)  in  Claorance  Areas  44 

(b)  individual  unfit  houses  2 

A.  HOUSES  DEMOLISHED 

■ 

i 

1 

HOUSES 

DISPLACED  during  year 

in  Clearance  Areas 

i 

DEMOLISHED 

Persons 

Families 

(i) 

Houses  unfit  for  human  habitation 

11 

1 

I 

i 

!  2 

(2) 

Houses  included  by  reason  of  bad 
arrangement ,  etc. 

! 

j 

(3) 

i 

Houses  on  land  acquired  under 
Section  43  (2)  Housing  Act,  1957 

j 

\ 

j 

1 

1 

t 

j 

Not  in  Clearance  Areas. 

1 

,  II 

j  (4) 

i 

l 

i 

1 

As  a  result  of  formal  or  informal 
procedure  under  Section  17  (l) 
Housing  Act,  1957 

1  (5) 

Local  Authority  owned  houses 
certified  unfit  by  the  Medical 
Officer  of  Health 

“ 

(6) 

Houses  unfit  for  human  habitation 
where  action  has  been  taken  under 
local  Acts 

, 

— 

(7) 

Unfit  houses  included  in  Unfitness 
Orders 

_ 

. 

B.  UNFIT  HOUSES  CLOSED 

Number 

| 

(8) 

Under  Sections  16  (4)9  17  (l)  and 

35  (l)j  Housing  Act,  1957 

1 

1  I 

i 

(9) 

Under  Sections  17(3)  and  26  Housing 
Act,  1957 

j 

(10) 

Parts  of  buildings  closed  under 
Section  18,  Housing  Act,  1957 

1 

1 

! 

1 

i 

I 

i 

1 

!  J 
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7  NEW  DWELLING 


No.  of  new  dwellings  completed  during  the  years- 


By  the  Local  Authority  2 

By  Private  Enterprise 

23 

GRANTS  FOR  CONVERSION  OR  IMPROVEMENT  OF  HOUSING  ACCOMODATION 

• 

Formal 

Applications 

applications 

approved 

Number  of 

received  during 

during  the 

dwellings 

the  year 

year 

completed 

during 

(a)  CONVERSIONS  (The 
number  of  dwellings 
is  the  number 
resulting  from 
completion  of  the 

Number  of 
dwellings 

Number  of 
dwellings 

year 

work 

2 

2 

2 

(b)  IMPROVEMENTS 

36 

39 

37 

9  DETAILS  OF  ADVANCES  FOR  THE  PURPOSE  OF  ACQUIRING  OR  CONSTRUCTING  HOUSES 
14  advances  made  totalling  £7800  for  acquisition  of  property  and  6 
advances  made  totalling  £1581  for  alteration  and  improvement  of 
property. 


HOUSING. 


Over  100  years  ago,  in  1858,  Miss  Florence  Nightingale  published  her 
"Notes  on  Nursing".  The  very  .title  -  short  and  succinct,  so  very  different 
from  the  usual  long  winded  and  alternative  titles  of  those  days  -  seems  to  me 
to  indicate  her  ability  to  see  essentials  out  of  a  mass  of  verbiage.  She  said, 
"There  are  five  essential  points  in  securing  the  health  of  houses?  1.  Pure  air. 
2.  Pure  water.  3.  Efficient  drainage.  4.  Cleanliness.  5*  Light.  Without 
these,  no  house  can  be  healthy.  And  it  will  be  unhealthy  just  in  proportion  as 
they  are  deficient."  'And  on  this,'  as  the  Parson  says  at  Church  on  Sundays, 
'hangs  all  the  Lav/.' 

Miss  Nightingale ' s  statement  is  as  true  today  as  ever  it  was,  but  we  seem 
to  be  as  far  off  as  ever  from  securing  that  all  our  houses  have  just  those  five 
points.  The  Law,  in  the  form  of  the  Housing  Acts,  has  only  recently  dropped 
the  old  way  of  describing  an  unfit  house  ("The  extent  by  v/hich,  by  reason  or 
disrepair  and  sanitary  defects  the  house  falls  short  of...").  Any  house  can 
fall  into  disrepair,  but  if  our  predecessors  had  attended  to  Miss  Nightingales 
teaching,  there  would  not  have  been  any  "Sanitary  defects"  loft  for  us  to  deal 
with. 

\/hat  are  we  doing  about  it.  Our  work  on  housing  embraces  many  fields, 
but  in  this  roport  wo  are  only  concerned  with  that  carried  out  by  the  Health 
Committee.  Some  montion  of  the  work  of  the  Housing  Committee  is  made  in  the 
information  supplied  elsewhere  in  this  report  by  the  Housing  Manager,  and  we 
must  recognise  that  the  work  of  the  Health  Committee  would  bo  restricted  if 
the  Housing  Committee  did  not  provide  the  houses  needed  for  carrying  out 
housing  policies. 

These  policies  include  slum  clearance  -  getting  rid  of  the  unfit  houses, 
and  the  repair  and  improvement  and  maintenance  of  fit  houses  -  by  the  powers 
to  enforce  repair,  by  the  giving  of  improvement  grants, 'and  by  continuing 
inspections  to  detect  overcrowding,  and  in  an  ancillary  way  by  the  application 
of  the  Rent  Acts. 

Cnthc  proceeding  pages  we  g.ve  the  HOUSING  STATISTICS  1958.  These  are  the 
statistics  v/hich  the  Minister  of  Housing  and  Local  Government  require,  so 
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presumably  the;y  tell  him  all  he  needs  to  know  about  the  action  we  take  to 
implement  the  Government's  housing  policy.  As  long  as  we  satisfy  the  Minister 
presumably  we  are  doing  all  we  needy  but  thore  are  a  few  things  which  seem 
wrong  to  me  about  housing.  The  first  arises  from. 

Standards  of  Fitness. 

Housing  is  one  of  the  most  important  subjects  in  the  environmental  health 
of  the  people.  To  us  it  is  Housing  -  to  them  it  is  Home,  ~  where  people  cook 
their  food  and  eat,  spend  a  good  proportion  of  their  leisure  time,  and  if  they 
..re  wise,  8  hours  in  the  24  sleeping.  Here  the  babies  are  born,  the  youngsters 
grow,  crawl  about  the  floors,  learn  to  walk,  play  about  until  they  are  of°sohool 
age.  Here  the  housewife  stores  and  prepares  their  food,  washes  their  linen,  here 
the  parents  start  their  married  life  and  progress  to  old  age  through  the  ups  and 

downs  of  life,  here  they  are  nursed  through  minor  illnesses.  -  what  a 

wonderful  appliance  this  must  be,  this  house  we  are  talking  about.  Or  is  it?. 
Opinions  vary.  ±  or  a  start,  there  is  Ho  national  standard  for  a  fit  house. 

There  are  standards  of  fitness  for  Improvement  Grant  Schemes,  there  are 
recommended,  but  not  legal,  standards  of  the  Central  Housing  Advisory  Committee, 
and  the  Housing  Act,  of  course  has  a  definition  of  UNfitness, 

But  look  for  a  description  of  what  a  house  must  have  and  be,  by  law,  and 
you  look  in  vain.  So  what  one  authority  might  seem  a  satisfactory  house  will 

not  be  satisfactory  to  another  authority,  and  therefore  no  Council  can  say _ 

we  have  houses  up  to  standard,  and  y^  substandard".  Everyone  makes  their 
own  standards,  and  so  no-one  in  authority  can  really  tell  anything  from  returns 
which  ask  how  many  houses  are  substandard. 

One  would  suppose  that  a  dry  house  was  the  first  requisite  -  I  always  did  - 
regardless  of  the  cause,  until  the  Rent  Act  1957  came  out.  There  we  find  that 
a  landlord  may  not  be  required  to  remedy  some  forms  of  dampness.  The  notes  on 
the  back  of  Form  'G1  (prescribed  by  the  Minister)  say  ! 

Only  defects  oj.  repair  can  be  listed,  that  is  to  say,  such  things  for  example 
as  broken  gutters,  loose  slates  or  tiles,  &  but  NOT  such  things  for  example 
as  damp  due  to  absence  of  a  damp  proof  course  or  the  lack  of  natural  lighting,  etc. 

I  agree  that  such  dampness  is  not  due  to  lack  of  repair,  but  still  surely 
the  local  authority  would  include  it  in  a  schedule  of  works  required  to  make 
the  house  lit  under  the  Housing  Acts.  Granted  they  have  to  be  satisfied  that 
the  work  can  be  done  at  reasonable  cost  before  they  ask  the  owner  to  do  it, 
otherwise  i/hey  would  condemn  the  house,  But  the  fact  is  that  repairs  that  a 
tenant  can  require  his  landlord  to  do  in  order  that  the  landlord  may  legally 
demand  the  rent  limit  do  not  include  the  remedying  of  a  major  defect  in  a  house. 

Yet  section  6  of  the  Housing  Act  1957  states. 

"6  (2)  Subject  to  the  provisions  of  this  Act .  there  shall,  not  withstanding 

any  stipulation  to  the  contrary,  bo  implied  a  condition  that  the  house  is  at  the 
commencement  of  the  tenancy,  and  an  undertaking  that  the  house  will  be  kept  by 
the  landlord  during  the  tenancy,  fit  for  human  habitation."  While  section  4 
of  that  Act  states 

4  (l)  In  determining  for  any  of  the  purposes  of  this  Act  whether  a  house  is 
unfit  for  human  habitation,  regard  shall  be  had  to  its  condition  in  respect  of 
any  of  the  following  matters,  that  is  to  say  - 

(a)  Repairs 

(b)  Stability 

(c)  Freedom  from  damp 

(d)  Natural  lighting 

(e)  Ventilation 

(f)  Water  supply 

(g)  Drainage  and  sanitary  conveniences 

(h)  Facilities  for  the  storages,  preparation  and  cooking  of  food  and  for 
the  disposal  of  waste  water. 

and  the  house  shall  be  deemed  to  be  unfit  if  and  only  if  it  is  so  far  defective 
in  one  or  more  oi  the  said  matters  that  it  is  not  reasonably  suitable  for 
..occupation  in  that  condition", 
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So  that  while  section  6  states  that  it  is  the  duty  of  the  landlord  to 
maintain  his  house  in  such  a  condition  as  would  satisfy  section  4,  the  Rent 
Act  has  a  different  approach  altogether,  which  certainly  ignores  most  of 
ouction  4.  (i.e.  subparas  (c)  (d)  and  often  (e)  &  (h)  and  prevents  a  tenant 
holding  a  landlord  to  his  rental  contract  obligations. 

I  wish  I  knew  what  the  legislators  expected  us  to  do  with  this  legislation 
would  a  landlord  who  had  complied  with  a  tenants  demands  on  Form  'G' ,  except 
to  remedy  rising  dampness,  be  able  to  say  that  he  was  legally  entitled  to  his 
rent,  and  oppose  any  argument  that  he  was  not  entitled  to  collect  that  rent 
by  virtue  of  section  6  of  the  Housing  Act,  because  the  house  still  fell  short 
of  section  4  of  that  ^ct.  ^nd  if  a  tenant  may  not  ask  a  landlord  to  remedy 
rising  dampness  under  his  rental  contract  with  the  landlord  why  should  a  local 
authority  have  that  power  under  section  9  of  the  Housing  Act.  For  do  not 
forget  that  that  section  requires  a  local  authority  who  themselves  require  a 
landlord  to  carry  out  works  to  a  house,  to  state  that  in  their  opinion,  those 
works  will  render  the  house  fit  for  human  habitation,  (that  is,  fit  in  accordance 
with  section  4)  That  being  so  —  any  list  of  works  which  is  required  to  be  done 
under  section  9  is  forced  to  be  much  larger  and  cover  more  ground  than  any 
list  of  requirements  on  Form  'G'  under  the  Rents  Acts.  Yet  at  the  end  of  the 
Rent  net  procedure  the  authority  have  to  give  a  certificate  that  the  premises 
are  not  in  such  a  state  of  disrepair  that  a  certificate  of  disrepair  could  bo 
issued. 

What  a  lot  of  tangled  thought  this  is.  It  could  be  so  much  straighter 
if  there  was  a  standard  for  a  fit  house.  The  same  standard  to  apply  whether 
a  tenant  was  demanding  a  repair  under  the  Rent  Acts,  or  a  Local  Authority  was 
demanding  repairs  under  the  Housing  Acts,  or  were  considering  slum  clearance 
because  of  the  extent  by  which  the  house  fell  below  that  standard.  No  one 
would  object  to  there  being  a  separate  standard  for  Improvement  Grant  schemes 
although  in  fact  many  of  us  think  that  such  a  standard  should  be  adopted  as 
the  National  standard  for  a  fit  house. 

Until  some  standards  are  set  we  shall  never  improve  the  nations  housing. 

\/hat  are  we  doing  now?  We  are  condemning  the  worst  of  the  unfit  houses  and 
building  new  ones  to  replace  them.  We  are  offering  grants  to  improve  the  others 
but  it  is  moving  very  slowly  taking  the  country  as  whole,  and  it  is  a  voluntary 
job  anyway.  So  that  as  far  as  houses  go  its  a  case  of  a  long  process  stretching 
on  into  the  future  of  pulling  down  the  worst,  the  next  worst  and  so  on  never 
getting  to  the  point  where  every  house  has  a  bath,  hot  water,  inside  W.C, 

&c  -  until,  if  ever,  wo  have  pulled  ALL  the  old  houses  down,  except  those 
modernised  with  grant  aid.,  or  modernised  old  ones.  As  anyone  can  sec  -  that 
is  something  we're  not  likely  to  see.  So  the  answer  is  surely  compulsory 
modernisation  of  all  existing  houses  likely  to  give  satisfactory  service  for 
30  years.  Nov/  whether  you  do  this  ty  grant  aid,  or  by  revision  of  rent  limits 
is  a  matter  of  finance  and  policy,  but  until  that  sort  of  standard  is  adopted 
as  a  national  standard  for  every  house  wo  are'nt  getting  on  with  the  job. 

When  the  standard  is  declared  it  wants  explaining  in  some  detail  so  that 
everyone  knows  whats  what.  At  presont  there  is  little  or  no  guidance  as  to  what 
is  meant  by  the  term  in  the  "Standard  of  Unfitness".  Every  Local  Authority  has 
to  make  its  own  mind  up.  Should  there  bo  a  handrail  to  every  staircase?  Is  one 
closet  per  two  house  satisfactory  closet  accommodation,  or  one  closet  to  three 
houses.  Is  a  ventilated  cellar  satisfactory  food  storage  facilities  v/hen  it  is 
damp?  or  when  it  is  ventilated  at  or  below  footpath  level?  to  an  unmade  dusty 
or  muddy  street?  Is  such  a  cellar  satisfactory  when  it  adjoins  the  coal  cellar, 
and  coal  has  to  be  carried  through  the  keeping  cellar?.  Does  the  sink  have  to 
be  glazed,  or  is  the  old  sink  of  the  West  Riding  (unglazcd)  satisfactory  ? 

There  is  nothing  in  the  standard  of  UNFITNESS  about  lack  of  washing  accommodation 
or  hot  water.  Hay  wo  not  ask  for  the  old  sot  copper  in  which  the  housewife  may 
wash  her  clothes,  and  boil  the  v/ator  for  that  purpose?  Is  it  true  that  a  land  - 
lord  can  pull  out  the  living  room  fireplace, wall  up  the  opening,  make  good  to 
the  plaster  and  skirting  board  -  provide  the  smallest  gas  or  electric  cooker 
he  can  find  -  and  say  that's  it  boys  !  -  no  room  heating,  no  waterheating 
(save  in  a  kettle)  no  washing  accommodation  -  but  be  within  the  lav/as  he  has 
providod  facilities  for  cooking  food.  The  Public  Health  Act  insists  on  a 
properly  paved  yard  giving  access  to  a  house  -  but  which  is  more  important  - 
tho  yard  or  the  fireplace.  Is  there  a  fuel  store  -  there  maybe 5  but  if 
there  isn't  you  can't  do  anything  about  it.  /Ire  tho  stairs  steep,  winding 
and  narrow  -  you  can't  do  anything  about  it.  You  may  be  able  to  insist  on  them 
being  lit  -  but  I  doubt  it.  Should  there  bo  a  ceiling  in  the  living  room.  No 
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one  says  there  should.  As  far  as  tho  law  is  concerned  the  underside  of  the 
bedroom  floorboards ,  whether  T  &  G,  or  butt  joints,  will  do.  Does  water  have 
to  be  piped  into  the  house  ?  Who  spys  so  ?  Are  fireplaces  needed  in  bedrooms? 

Who  says  so! 

One  might  remark  -  thats  a  fanciful  list  —  we  never  have  any  of  these  things 
to  bother  with.  And  why  not  -  partly  because  generations  of  Public  Health 
Inspectors  have  battled  andbluffed,  and  gone  to  court,  won  and  lost,  and  have 
built  up  in  their  districts  a  Code  of  Practice  which  has  become  accepted 5 
partly  because  the  ordinary  man  has  ordinary  common  sense.,  and  partly  because 
he  believes  what  the  Council  tell  him  is  correct.  It  is  gratifying  to  find  to 
what  extent  most  people  will  accept  the  statement  that  a  certain  thing  has  to  be, 
because  the  Council  say  bo,  implying  that  they  have  the  legal  sanction  to  say  so. 
This  trust  in  the  Council  wants  respecting  and  not  abusing. 

Therefore,  when  one  says  that  one  closet  to  three  houses,  for  example  isn’t 
good  enough,  and  the  Council  won't  permit  it  —  there  ought  to  be  legal  sanction 
to  it.  And  not  only  to  that,  but  also  to  all  the  other  parts  I  have  mentioned. 

In  fact  much  of  what  has  been  built  up  as  good  practice  should  be  ratified,  and 
added  to,  and  made  into  a  national  housing  standard.  There  could  be  a  sca^.e 
of  standards  if  needs  be,  as  for  instance  s  — 

(1)  New  Council  House  Standard  -  with  everything  in  -  room  sizes  and 
planning  layout. 

(2)  Improvement  Grant  Standard  -  so  as  above  in  regard  to  sanitary 
amenities  and  standard  of  fitting  and  finish,  and  with  the  the 
best  planned  layout  possible  and  as  new, 

(3)  National  fit  house  standard.  At  whatever  level  the  Government 
deem  desirable,  but  uniform  throughout  the  country,  and  whether  • 
the  house  is  considered  under  Housing  Acts,  Rents  Act,  for  loan 
purposes  and  advances  by  the  local  council,  or  even  for  advertisem- 
ment  for  sale. 

With  regard  to  (3)  I  say  -  at  whatever  level  the  Government  deem  desireable  -  but 
the  target  should  certainly  be  that  laid  down  in  (2). 

In  1951  ibe  West  Riding  County  Council  promoted  a  private  Act,  as  have  so  many 
other  Councils,  recognizing  the  inadequacy  of  existing  legislation  to  cover  points 
such  as  I  have  mentioned.  Section  74  of  the  West  Riding  County  Council  (General 
Powers)  Act  1951  stated. 

"Section  74  (l)  -  Every  house  erected  in  a  district  after  the  coming  into 
force  therein  of  this  section  shall  be  provided  with  sufficient  and  suitable 
accommodation  for  the  storage  of  food  and  any  other  house  in  the  district  not 
so  provided  shall  if  reasonably  practicable  be  so  provided  within  one  month 
from  the  service  by  the  Local  Authority  on  the  owner  thereof  of  a  notice 
requiring  it  to  be  so  provided". 

This  certainly  filled  in  a  gap  in  the  existing  legislation  at  all  time 
No  doubt  other  similar  Acts  up  and  down  tho  country  filled  gaps  that  other 
Councils  had  been  bothered  with.  But  along  came  the  Housing  Act  1957  -  Section 
4  (again)  which  said  - 

4  (2),.."  So  much  of  any  local  enactment  - 

(a)  which  specifies  defects  by  reason  of  which  a  house  is  to  bo  deemed 
for  the  purpose  of  section  9  of  this  Act  not  to  be  in  all  respects 
fit  for  human  habitation . shall  ceaso  to  have  effect". 

It  would  be  interesting  to  know  how  many  Councils  have  lost  previously 
held  powers  to  deal  with  housing  defects  now  that  the  housing  Act  1957  is  in 
force.  While  food  storage  is  now  covered  by  the  main  Act  we  have  lost  the 
power  to  insist  on  external  decoration  to  prevent  dilapidation  that  section  33 
of  the  West  Riding  Act  gave  us. 

So  that  we  need  from  tho  powers  that  be  is  a  Standard  of  Fitness  for  a 
dwelling  house,  and  a  Housing  Manual  dealing  with  the  application  of  that 
Standard  to  existing  houses. 
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Housing  Standards  -  the  Kitchen  and  the  Sink. 

First  of  all  a  remark  on  the  Building  Byelaws  -  there  is  no  byelaw  which 
requires  a  working  kitchen  to  be  provided  with  a  window  to  light  and  ventilate 
it,  if  it  is  correct  to  assume,  as  I  do,  that  a  kitchen  is  not  a  habitable  room. 
Byclaw  1  (l)  states  -  "habitable  room"  means  a  room  used  or  intended  to  be  used 
as  a  living  room  or  sleeping  room.  Bearing  in  mind  what  standards  we  preach 
under  the  Food  Hygiene  Regulations,  and  what  accident  figures  the  Home  Safety 
Campaign  is  based  on,  its  time  a  kitchen  had  a  place  in  the  scheme  of  things, 
as  a  workroom,  properly  lit  and  ventilated,  with  minimum  requirements  that  walls 
be  plastered,  ceilings  underdrawn,  sinks  be  glazed  &c.  A  urinal  or  \I.C.  pedestal 
basin  must  have  ....  "a  smooth  readily  cleansed  non  absorbent  surface",  but  it 
doesn't  say  anywhere  that  the  kitchen  sink  should  have  the  same  kind  of  surface. 

Why  not?  The  closet  pan  must  be  non  absorbent  so  that  it  doesn't  absorb  disease  - 
causing  germs  voided  with  the  excreta.  All  very  sensible.  But  when  we  wash 
our  hands  in  case  we  have  picked  up  any  of  these  germs,  the  sink  we  wash  them 
in,  as  far  as  the  law  goes,  can  be  an  old  stone  sink,  very  far  removed  from 
tho  finish  demanded  of  a  Y7.C.  pan.  The  germs  can  stay  in  the  sink  apparently 
if  they  choose  -  and  what  a  potential  danger  that  is.  It  is  no  answer  in  a 
dwelling  house  -  to  say  don't  wash  your  hands  in  the  sink,  where  food  is  prepared 
and  food  utensils  washed.  How  many  houses  have  a  separate  wash  basin?  Not  so 
many.  Surely  the  arguments  we  use  in  food  shops,  when  we  demand  personal 
v/ashing  facilities  separate  from  sinks  & c.  used  in  the  food  preparation  process, 
are  equally  as  strong  in  the  house. 

Picture  many  a  kitchen  in  this  area.  A  small  window  on  the  collar  head, 
that  does  not  open  to  let  air  in,  and  which  is  too  small  to  lot  much  daylight 
in.  At  the  back  of  you  as  you  stand  at  the  sink  are  the  cellar  steps  up  which 

buckets  of  coal  have  to  bo  carried,  and  which  you  have  no  power  to  make  anyone 

provide  lighting  to.  In  this  space,  so  often  are,  stored  other  household  appliances 

perhaps  a  washer,  or  a  collapsible  mangle,  or  clothes  basket  or  tho  old  tin  bath. 

There  is  a  shelf  or  hooks  on  which  repose  various  saucc^pans  and  domestic 
equipment.  There  is  a  gas  tap  with  a  flexible  hose  to  a  gas  ring  standing  on 
one  end  of  tho  sink,  or  even  a  small  portable  oven.  The  walls  peel, the  cellar 
steps  are  worn  and  hollowed.  Physically  and  Bacteriologically  there's  plenty 
of  scope  for  the  Home  Safety  experts.  But  it  will  cost  more  money  than  they 
have  to  spend  to  put  things  right.  Its  a  marvel  to  me  that  there  are  so 
few  accidents  in  the  home. 


HOUSING  REPAIRS. 

If  only  it  were  possible  to  invent  a  scheme  whereby,  say,  the  equivalent 
money  that  is  offered  as  grant  aid  for  improvement  schemes  could  be  put  in 
my  hands  for  a  year  or  two  to  effect  what  repairs  and  improvements  I  could. 

Say  £5  -  6,000  a  year.  A  joiner,  a  plumber,  a  bricklayer  and  drainlayer 
maybe ‘  .  •  two  of  each  -  what  good  I  could  do  in  this  district!  Overhaul  all 
eaves,  gutters  and  fallpipes  gutters  and  dishes,  straighten  up  a  few  drainage 
systems,  pull  out  a  few  interceptors.  Then  onto  roofs  and  chimney  stacks,  flues 
and  chimney  pots.  Sort  out  the  windows  that  ox^ened  and  those  that  didn't,  the 
doors  that  keep  the  weather  out  and  those  that  don't.  The  ranges  that  want 
resetting  or  scrapping,  the  old  sinks  to  get  rid  of  and  replace.  It  wouldn’t 
be  long  before  we  were  getting  to  the  improvement  stage  -  extra  W.C's,  to 
provide  one  per  family,  hot  water  in  every  house  by  one  means  or  another. 

And  what  satisfying  work  if  only  one  could  be  left  to  get  on  with  it. 

Tho  Council  Repair  Service,  All  rented  houses  up  to  £20  rateable  paying  -  not 
increased  rent  to  a  landlord  —  but  the  same  money  to  tho  Council  Repe.ir  Service. 
Maybe  that  wouldn't  bring  in  £5  -  6,000  a  year  but  at  least  the  money  would 
be  spent  where  it  was  intended  it  should.  And  if  all  that  money  which 
represents  repairs  increases  in  present  day  rents  could  bo  put  in  our  hands, 
and  we  bo  responsible  for  repairs  we  would,  I  am  sure,  have  enough  to  do  a 
handsome  job.  It  wouldn't  interfere  with  owners  return  on  their  capital 
outlay  in  buying  houses.  It  should  make  houses  cheaper  to  buy  either  for 
owner  occupation,  or  for  a  landlord  to  rent,  and  if  it  was  proven,  over  say 
10  years,  that  what  a  landlord  was  now  allowed  for  repairs  was  insufficient 
for  the  Council  Repair  Service  to  operate  on,  then  legislation  could  increase 
the  amount  such  houses  had  to  pay  to  tho  Council,  instead  of  cumbersome 
Rent  Increase  ..cts  AND  evon  if  that  was  necessary  -  think  of  the  satisfaction 
there  would  be  that  the  repairs  wore  getting  done. 
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Politically  too  it  should  be  acceptable.  If  a  property  owning  democracy 
eventually  brought  us  to  where  every  one  owned  their  own  house,  the  Repair 
Service  would  wind  down  to  nothing,  except  for  Council  owned  houses.  On  the 
other  hand  if  a  different  policy  was  adopted,  a  Council  Repair  Service 
would  fit  into  the  scheme  of  things  ideally. 

We  could  save  the  treasury  thousands  of  pounds  in  grant  by  fitting 
smokeless  fuel  grates  as  ordinary  repair  items.  What  intriguing  possibilities 
open  up  from  the  idea.  However,  until  its  on  the  statuste  book  its  only  a  pipe 
dream. 


HOUSING  -  Social  Conditions  in  the  Area. 


An  interesting  comment  on  the  social  conditions  in  the  area  is  provided 
by  the  following  s- 

At  31st  December  1958  there  were  approximately  3404  houses  in  the  area 


located  and  owned  as  follows  1- 

Quee.nsbjury 

.  $Total 

Shelf 

$Total 

Number  of  houses  (including 
house  cum  shop  premises 

2266 

100.0$ 

1138 

100.0 

Number  owned  by  Council 

LO 

CM 

CM 

9*9 

160 

14.0 

Leaving  in  private  ownership 

2041 

89,1 

978 

86,0 

There  were  owned  by  landlords 

-896  . 

-43.9 

312 

31.9 

occupiers 

1145 

56.1 

666 

68.1 

Total 

2041 

100,0 

978 

100.0 

So  that  at  31st  December  1958,  of  the  privately  owned  houses  in  Queensbury 
56.1$  were  owner  occupied,  and  in  Shelf  68.1$ 


In  1953  these  figures  were  s- 


Queensbury 

$Total 

Shelf 

$Total 

Number 

owned  by 

Council 

170 

7.8 

110 

10 

Number 

landlord 

owned 

1143 

57.0 

407 

41 

Number 

occupier 

owned 

861 

43.0 

581 

59 

Total 

2174 

100.0 

1098 

100.0 

In  the  last  six  years  there  has  been  an  increase  in  owner  occupation  in 
Queensbury  of  13$?  and  in  Shelf  of  9 $• 

This  increase  in  owner  occupation,  coupled  with  such  things  as  the 
Improvement  Grants  Scheme,  is  a  great  factor  in  the  progress  towards  the 
provision  of  proper  sanitary  amenities  to  more  and  more  houses. 

Improvement  Grants. 

We  continued  to  make  Improvement  Grants  throughout  the  year  except  for 
a  small  break  in  February  and  March,  when  we  had  committed  ourselves  to  the 
whole  of  the  money  allocated  for  1957/8?  and  the  year  1958/9  had  not  commenced. 
There  was,  however,  no  apparent  break  in  the  scheme  to  applicants. 

During  the  calendar  year  34  applications  were  approved  in  respect  of 
39  houses,  at  a  total  cost  of  £6,377  in  grant  aid. 

The  jobs  completed  in  the  calendar  year,  comprising  15  approved  in  1957 
and  19  approved  in  1958?  also  total  34  in  respect  of  39  houses. 
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In  ivspo-ct  ol  two  of  the  applications  approved  in  1958  work  was  not  commenced 
within  three  months  of  the  approval  of  the  applications,  and  therefore,  under 
the  Council's  rules  -  the  application  lapsed. 

Summary  of  Principal  improvements  effected  by  the  Housing  Improvement. 
Grants  Scheme  completed  during  1958.  - 


1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

10. 
11. 
12. 

13. 

14. 

15. 

16. 

17. 

18. 
19. 

I  20. 
21. 


I 

r 


i‘ 

\ 


Separate  bathrooms  provided 
Fixed  baths  installed. 

Internal  water  closets  installed. 
vVaste  water  or  pail  closets  removed 
Houses  connected  to  sower 

Houses  provided  with  efficient  septic  tank  drainage 
Circulating  Hot  Water  systems  installed. 

Approved  fuel  burning  appliances  installed. 

Provision  made  by  electric  socket  outlet  for  heating  bedrooms 
or  other  habitable  rooms  5  number  of  houses 
Satisfactory  fuel  storage  provided. 

Extra  bedrooms  provided. 

New  windows  and/or  satisfactory  ventilation  secured 
Electricity  installed. 

Separate  kitchens  provided 

Kitchen  facilities  improved  from  existing 

Ventilated  food  stores  or  cupboards  provided 

New  sinks  fixed 

Cooking  facilities  improved 

Old  flues  and  fireplaces  done  away  with 

Other  improvement  in  plan  or  layout 

Inherent  structural  defects  remidied. 


38 

35 
29 

9 

3 
2 

34 

40 

31 

4 
7 

36 

5 

10 

32 
28 
24 
19 
31 
16 


(a)  Damp  floors  asphalted  15 

(b)  Dampness  in  walls  remidied  7 

(c)  Substandard  outer  walls  to  byelaw  standard  2 

(d)  Substandard  internal  partition  walls  brought  up  to  standard  8 

(e)  Better  staircases  provided  3 

(f)  Ceilings  underdrawn  5 

(g)  Provision  made  to  drain  roof  water  1 


Included  above  are  the  works  ancillary  to  making  1  house  into  2  in  two 
instances,  and  in  making  2  houses  into  1  in  two  instances. 

| 

- 

The  total  grant  due  to  the  applicants  in  respect  of  the  completed  jobs  was 
^7  >047  *  Of  this  amount  one  quarter  has  to  be  found  from  the  general  rate 
fund,  that  is  approximately  £1,762,  when  this  sum,  together  with  the  interest 
charged  on  its  loan  for  20  years  *  is  divided  by  the  term  of  years,  the  annual 
Dharge  on  the  rate  fund  incurred  by  the  Council  is  about  £157*  To  sum  up  this 
statement  then,  the  cost  to  this  Council  of  making  the  grants  to  obtain  the 
Improvements  listed  above  amounts  to  about  a  two  thirds  of  a  penny  rate  per 
/•ear  for  the  next  20  years. 

However,  if  we  examine  the  rateable  value  of  the  property  before  and  after 
t£e  improvements,  we  find  that  the  total  has  increased  by  over  £90  by  virtue 
sf  the  improvements.  So  that  it  is  justifiable  to  argue  that  the  net  rate  cost 
Ls  2/3d  less  2  /5d.  or  just  over  ^d.  rate.  It  should  not  be  forgotten,  either, 
that  the  loancharges  are  paid  off  in  20  years,  whereas  the  increase  in  rate  income 
Ls  there  for  good,  and  in  35  years  the  grant  will  be  repaid  to  this  Council 
anyway  in  increased  rate  yield. 

This  lives  up  with  the  amended  requirements  in  the  Housing  (Financial 
Provisions)  Act  1958,  that  a  house  which  is  to  be  the  subject  of  a  grant  must 
lave  a  useful  life  of  30  years,  instead  of  the  20  years  previouly  demanded. 

3o  that  this  new  requirement  will  ensure  that  the  house  stands  up  long  enough 
to  repay  the  grant  in  the  manner  outlined  above. 
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If  it  cost  £7 >047  in  grant  aid  to  modernize  39  houses,  the  average  grant 
per  house  is  approx  £180.  The  average  grant  made  on  62  houses  in  1954/55  was 
£130.  There  has  been  some  rise  in  prices,  possibly  some  extra  detail  in 
'tailoring'  grant  applications  to  fulfil  the  requirements  of  the  scheme,  hut 
by  and  large,  o  ur  figures  live  up  reasonably  well  with  the  figure  of  £150 
referred  to  in  the  "Standard"  grants  scheme  announced  by  the  government  towards 
the  end  of  1958 • 

Since  the  Council  commenced  to  make  grants  in  1954,  134  houses  have  been 
improved  under  the  scheme  up  to  31st  December  1958,  (this  figure  refers  to 
completed  jobs  only). 

I  still  cannot  understand  why  the  Ministry  should  ban  the  giving  of  grants 
to  house  and  shop  premises  providing  the  conditions  laid  down  in  the  practice 
Notes  of  1949  are  observed.  Several  worth  while  applications  have  been  turned  down 
in  this  area,  Ii  no  means  test  is  considered  necessary  for  grant  applicants  1 
why  should  the  manner  in  which  he  earns  those  means  be  a  criterion  of  whether 
he  gets  a  grant  or  not. 

On  the  one  hand  we  are  saying,  under  the  Food  Hygiene  Regulations,  put 
in  sink,  washbasin,  hot  water  &c.,  for  the  protection  and  benefit  of  customers, 
yet  at  the  same  time  we  say  sorry  you  can't  have  a  grant  to  provide  yourself 
with  such  amenities.  How  can  a  trader,  by  denial  of  having  the  amenities 
himself  and  using  them,  be  educated  as  to  their  need  for  others. 


CERTIFICATES  OF  DISREPAIR. 

The  table  below  shows  what  has  happened  as  a  consequence  of  the  last  tYi/o 
Acts  dealing  with  rent  increases  and  Certificates  of  Disrepair, 


Housing  repairs  and  rates  Act  1954  Rent  Act  57. 


Applications  for  Certificates 

received 

1954 

1955 

1956 

1957 

1958 

4 

11 

1 

3 

6 

Applications  for  Certificates 

refused 

Certificates  granted 

4 

11 

1 

3 

6 

Certificates  revoked 

- 

3 

- 

■  - 

- 

SLUM  CLEARANCE. 

On  30th  July  58,  the  local  inquiry  into  our  first  Clearance  Order  was 
held.  I  give  below  a  description  of  the  area  involved  as  presented  at  the 
inquiry.  This,  together  with  the  photographs  reproduced  in  the  section  of  the 
Report  written  by  your  Medical  Officer  of  Health  will  serve  as  a  record  for 
the  future  when  these  houses  are  demolished  and  forgotten. 

Our  evidence  stated  - 

There  are  44  houses  involved  in  Railway  Street 
Northern  Street,  Great  Street,  Oakley  Street,  and  the  North  side  of  Quoensbury 
Square.  The  site  occupies  an  area  of  approximately  0.86  acres,  and  comprises 
no  other  buildings  or  land  other  than  the  44  houses,  and  appurtenant  out  - 
buildings  belonging  to  them.  Three  of  the  houses  have  already  been  the  subject 
of  a  Closing  Order  made  by  this  Council  under  Section  10  of  the  Local 
Government  (Miscellaneous  Provisions)  Act  1953*  The  fourth  has  not  been  used 
for  dwelling  accommodation  for  some  20  years  and  is  a  builders  store.  There 
are  then,  40  occupied  dwelling  houses,  occupied  by  115  persons.  The  houses 
are  all  without  exception  back  to  back,  although  the  houses  at  the  ends  of 
the  blocks  have  one  or  more  windows  in  the  gable  walls. 

Tho  houses  wore  constructed  between  17  3  >  when  an  Act  ofP'arliament 
authorized  tho  construction  of  the  Quoensbury  -  Holmefiold  branch  line,  and 
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1878  when  the  line  was  opened.  "Oldest  inhabitant"  information  puts  the  date 
of  construction  as  1874-5*  They  are  thus  over  80  years  old.  Not  as  houses 
gOj  but  bearing  in  mind  that  the  purpose  for  which  it  is  believed  they  were 
constructed  -  accommodation  for  workman  on  a  temporary  two  to  three  year  job, 
they  have  probably  lasted  far  longer  than  it  was  intended.  In  my  opinion  they 
have  far  out-lasted  their  intended  'life*. 

They  are  all  built  up  directly  from  the  public  footpaths,  with  living  rooms 
opening  directly  onto  the  streets.  The  outside  water  closets  are  shared  and 
are  at  the  remote  ends  of  the  blocks  of  houses.  The  pavements  are  generally  bad 
and  the  streets  are  unpved.  In  relation  to  the  heights  of  the  buildings  the 
streets  are  narrow,  making  the  inner  rows  of  houses  dark. 

38  of  the  occupied  houses  have  a  living  room,  side  scullery,  coal  and 
keeping  cellars,  two  bedrooms  and  attie.  2  of  the  houses  have  cellar,  living  room, 
one  bedroom  and  attic. 

One  house  has  an  inside  water  closet.  The  others  share  the  outside  water 
closets,  generally  one  closet  to  two  houses.  Being  remote  from  the  houses  they 
are  in  winter  often  frozen  up  and  are  a  constant  sorce  of  nuisance  through 
being  without  a  supply  of  water.  None  of  the  houses  have  baths  with  domestic  hot 
water  supply  but  two  have  a  fixed  bath  in  the  scullery  with  a  cold  water  supply 
to  the  bath. 

None  of  the  houses  were  found  to  be  overcrowded  on  the  Housing  Act  Standard 
although  overcrowding  of  rooms  does  occur,  on  occasion,  due  to  attics  being 
unsuitable  for  occupation. 

The  rents  of  the  houses  vary  slightly,  but  average  net  rent  is  about 
4/-  per  week. 

REPAIRS. 

The  majority  of  the  houses  are  in  a  poor  state  of  repair.  The  roofs  are  stone 
slated  and  many  of  the  slates  are  perished,  laminated,  loose  and  defective. 

A  number  of  roofs  have  been  pointed  with  cement  and  need  constant  attention. 

The  majority  of  the  purlins  supporting  tho  roof  are  sagging  and  bowed,  and 
somo  have  cracked  owing  to  the  heavy  weight,  and  have  had  to  be  strapped  or 
renewed.  Mastic  pointing  to  external  door  casings  and  window  frames  is 
extensively  perished,  tho  stonework  of  external  walls  and  chimney  stacks  is  in  many 
oases  perishing,  the  woodwork  of  external  doors  and  window  frames  is  defective 
in  many  instances.  External  paving  is  defective,  uneven,  broken,  and  in  wet  weather 
waterlogged,  and  many  of  the  external  water  closet  structures  are  dilapidated. 

Internally,  practically  all  cellar  and  ground  floor  rooms  have  defective 
and  worn  stone  flagged  floors,  wall  plaster  is  in  many  cases  perished,  or 
broken  and  loose,  in  some  instances  extensively  so.  Ceilings  are  cracked  in 
many  cases.  Many  of  the  houses  have  defective  sash  cords  to  tho  windows  and 
many  sashes  are  jammed  and  woodwork  rotten.  Cavities  exist  between  many  bedroom 
floors,  party  and  partition  walls,  and  the  external  walls  exist  in  many  of  the 
houses  duo  to  the  bulging  conditions  of  the  exterior  and  spine  walls. 

STABILITY. 

Due  presumably  to  cither  unsufficient  foundations,  or  to  being  built  on 
made  up  ground,  tho  majority  of  the  houses  show  settlement  of  somo  of  the  walls 
Broken  window  and  door  heads  and  sills  are  very  frequent.,  34  or  85 the 
occupied  houses  hav^  walls  which  are  bulged,  buckled,  or  otherwise  out  of 
plumb  causoing  cavities  between  floors  and  walls  refer  ed  to  above.  Some  chimney 
stacks  are  cracked  and  bulging  outwards  also.  Most  of  the  roof  due  to  the  heavy 
weight  of  the  stone  slated  roefs,  and  aged  or  unsufficient  roof  timbers  are 
sagging.  This  causes  tho  slates  to  cockle  and  the  roof  to  be  not  weatherproof 
as  it  would  normally  be. 

FREEDOM  FROL.  DAM?.- 

Dampness  is  prevalent  in  the  majority  of  houses  either  due  to  the 
defective  condition  of  the  roofs  mentioned  above,  defective  skylights, 
penetration  of  ground  moisture  into  cellars  and  flagged  floors  laid  on  the 
earth,  rising  ground  moisture  in  ground  floor  walls,  or  penetration  through 
external  walls  due  to  defective  eaves  gutters  and  fallpipos,  defective  ..pointing 
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Old  patched  property 


-  a  losing  battle  against  settlement. 


The  effect  of  weather  on  stone 


: 


' ■ 


I, 


An  unfit  house.! 


Back  to  Back,  and  face  to  face  -  about  45  persons 
used  these  eight  water  closets. 


I 


1 


. 
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or  cracks  to  walls,  defective  mastic  pointing  and  roten  woodwork,  or  to  a 
combination  of  such  causes. 


NARURAL  LIGHTING. 

Cellars  and  staircases  have  generally  no  natural  lighting,.  The  cellars 
originally  intended  to  he  keeping  cellars  are  in  consequence  used  for  storage 
of  lumber  in  many  cases. 

The  height  of  the  buildings  and  narrow  streets  make  the  inner  rows  of  houses 
poorly  lighted  and  deprived  of  sunshine. 

VENTILATION . 

The  houses  boing  back  to  back  there  is  no  through  ventilation.  Ventilation 
of  the  sculleries  is  defective  in  that  no  permanent  means  of  ventilation  exist. 
Some  tenants  have  at  their  own  expense  provided  air  grates  to  get  rid  of  the 
steam  and  fumes  from  cooking  apparatus. 

WATER  SUPPLY. 

All  the  houses  are  supplied  with  water  from  the  Councils  mains,  and  in  all 
cases  the  supply  is  inside  the  houses.  In  most  instances  the  supply  is  koint 
to  several  houses,  and  insufficient  when  all  taps  are  turned  on,  due  to  the 
service  pipes  being  old  and  of  small  diameter. 

DRAINAGE  AWE  SANITARY  CONVENIENCES. 

All  the  houses  are  drained  to  the  sewers  in  the  various  streets.  Drainage 
of  street  and  pavement  surfaces  is  bad,  causing  surface  water  to  accumalate. 

Most  of  the  house  drains  are  unventilated,  or  improperly  ventilated  by  the  rain 
water  pipes  being  connected  direct  to  the  drains  thus  allowing  sewer  gas 
to  be  discharged  at  eaves  level,  or  below  through  open  or  defective  joints 
in  tho  rain  water  pipes.  In  one  case  the  rain  water  pipe  discharged  direct 
onto  the  footpath. 

In  all  but  one  case  the  water  closets  are  grouped  in  blocks  remote  from  the 

uses. 

FACILITIES  FOR  STORAGE,  PREPARATION  AND  COOKING  OF  FOOD. 

Generally  no  suitable  provision  is  made  for  food  storage  in  the  houses 
in  the  area.  Cellars  originally  intended  for  this  purpose  are  dark,  damp  and 
have  no  ventilation  to  the  external  air.  Also  in  the  majority  of  cases, 
the  coal  storage  cellar  adjoins  tho  keeping  cellar  and  cither  the  intervening 
door  and  or  frame  is  missing  or  one  has  never  been  provided,  consequently 
coal  dust  covers  any  food  stored  in  the  keeping  cellars. 

Cooking  ranges  are  fixed  in  the  living  rooms  of  most  of  the  houses,  and 
in  some  cases  are  old  and  dilapidated.  Some  tenants  have  provided  either 
modern  ranges  or  their  own  gas  or  electric  cookers  in  the  scullery. 

FACILITIES  FOR  DISPOSAL  OF  VAAiTE  W^TER, 

Waste  water  is  disposed  of  by  means  of  sink  gullies  and  drains  to  the 
sewers.  All  houses  have  sinks  fixed  inside  the  sculleries,  but  several  are 
worn  and  unsanitary.  In  two  cases  the  sinks  are  in  the  living  room. 

I  therefore  support  the  representation  on  the  principal  grounds  of 


Back  to  back  construction  of  houses  -  defective  ventilation 

Density  on  site 

Narrowness  of  streets 

Instability 

Dampness 

Disrepair 

Defective  drainage  and  sanitary  conveniences 
Defective  water  supply 

Defective  facilities  for  storage,  preparation  and  cooking  of  food. 
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INSPECTION  IJJD  SUPERVISION  OF  FOOD. 


Meat  Inspection. 

The  fcur  licensed  slaughterhouses  continued  in  operation  throughout  the 
year,  although  at  one,  killing  was  sporadic  rather  than  regular.  As  killing 
takes  place  on  Sunday  at  three  of  the  four,  regular  Sunday  visits  were 
necessary  to  ensure  inspection,  100$  of  animals  killed  are  inspected  as 
arrangements  are  in  force  for  an  ins  ector  from  the  City  of  Bradford  to  visit 
the  slaughterhouse  when  I  am  on  holiday  or  at  Conference. 

Animal s  Killed. 


The  number  killed  and  the  percentage  affected  with  disease  are  shown  in  the 
table.  The  weight  of  meat  condemned  was  s- 

Carcase  meat  701bs. 

Offal  10291bs. 


1099  lbs.  or  approximately  -g-  ton. 

Visits  to  slaughterhouses  to  inspect  this  moat  number  277. 

The  method  of  disposal  of  carcase  meat  is  by  sale  to  approves  merchants 
in  the  neighbouring  districts,  with  the  safeguard  if  their  recipets  for  the 
material  and  the  certificate  that  it  is  known  to  be  condemned  as  unfit  for  human 
consumption.  By  "approved"  merchant  is  meant  a  firm  who  we  knew  to  deal  with  the 
material  in  a  proper  fashion. 

The  majority  of  small  offals  arc  disposed  of  into  the  boiler  fires  at 
the  slaughterhouses,  although  where  there  is  any  doubt  we  collect  this  material 
and  take  it  to  a  boiler  at  one  of  the  mills  where  it  can  be  efficiently  disposed 
of. 


During  the  year  the  Public  Health  Inspector  continued  to  act  as  Certifying 
Officer  at  two  of  the  slaughterhouses  in  the  area  for  tho  dead  weight 
certification  of  pigs  under  the  Ministry  of  Agriculture's  guaranteed  prices 
scheme. 

The  volume  in  'units'  for  the  purpose  of  calculating  whether  wo  are  entitled 
to  an  exchequer  grant  for  inspecting  meat  exported  from  the  district,  was  well 
below  tho  figure  above  which  we  would  have  been  eligible  for  grant,  that  is, 
a  figure  obtained  by  multiplying  the  population  by  1.5.  If  this  is  any  guide 
it  is  evident  that  wo  only  kill  approximately  2/3rds  of  our  own  requirements 
and  import  from  other  sources  about  l/3rd. 
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Meat  Inspection, 


No.  Of  Slaughterhouses  in  District 


Cattle 

excluding 

Cows 

i 

• 

Cows 

I 

Calves 

Sheep 

lambs 

pigs 

Horses 

No.  Killed 

296 

166 

9 

531 

1274 

No.  Inspected 

296 

166 

9 

531 

1274 

— 

All  diseases  except  Tuberculosis 
and  Cysticarci 

Whole  carcases  condemned 

! 

h 

I 

Carcases  of  which  some  part 

! 

or  organ  was  condemned 

7 

11 

- 

3 

1 

- 

Percentage  of  the  number 
inspected  affected  with 
disease  other  than  T.B  and 
cysticerci 

2.4 

6.6 

0.5 

0.08 

Tuberculosis  only 

Whole  carcase  condemned 

— 

— 

— 

_ 

Carcase  of  which  some  part 

or  organ  was  condemned 

8 

13 

- 

24 

- 

Percentage  of  the  number 

inspected  affected  with  T.B. 

2.6 

7.8 

- 

- 

1.9 

— 

Cysticercosis 

- 

— 

— 

— 

— 

Carcases  of  which  some  part 

or  organ  was  condemned 

— 

- 

- 

- 

- 

- 

Carcses  submitted  to  treatment 

by  refrigaration  i 

| 

- 

_ 

- 

- 

- 

- 

Generalised  and  totally 

condemned 

t 

— 

— 

— 

1 

— 

Slaughter  .of  Animals  Acts  1933  to  19*54. 


Twelve 
No  instance 


licences  to  slaughter  animals  were  granted  during  the  year, 
of  a  breach  of  the  Acts  was  observed  during  the  year. 
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MILK  -  Licensing. 


Dealers  Supplementary 

Number  of  licences  for  sale  of  Tuberculin  Tested  Milk  22  5 

"  "  "  "  Pasteurised  "  23  2 

"  "  "  "  Sterilized  "  21  2 

\r/e  have  no  licensed  producers  of  Heat  Treated  Milk,  not  being  a  Food  and  Drug 
authority. 

SAMPLING. 

No  samples  of  ordinary  milk  were  sampled  as  no  such  milk  is  sold  in  the  area. 

Number  of  samples  of  Tuberculin  Tested  Milk  taken  for 

Methylene  Blue  Test  %  satisfactory  Biological  Test  (T.B. )  %  satisfactory 

12  100  11  100 

Ring  &  Culture  Test  %  satisfactory 

69  79.4  ' 

Number  of  samples  of  Heat  Treated  Milk  taken  s- 

Tuberculin  Tested  -  2  %  satisfactory  -  100 

•  ■  Pasteurized  -  3  do  -  100> 

Sterilized  0  do  -  - 

SECTION  20  Milk  and  Dairies  Regulations  1949. 

Informal  action  under  this  section  was  taken  in  respect  of  one  hard,  prompt 
action,  as  is  described  elsewhere  in  this  report  under  the  heading  of 
’Laboratory  Facilities',  isolated  rhe  affected  cows  in  the  herd  and  prevented 
milk  infected  by  Brucella  abortus  being  sold  without  the  service  of  a  notice 
under  Section  20. 

FOOD  HYGIENE. 


In  this  area  we  have  36  catering  establishments,  4  Bakehouses,  and  106 
other  food  premises. 

Premises  registered  under  Section  16  of  the  Food  &  Drugs  Act  1955 
comprises  s- 

(a)  1  Wholesale  depot  for  ice  cream,  and  51  retailers. 

(b)  15  premises  for  the  handling  of  sausages,  potted  or  preserved 
Foods. 

Sporadic  inspection  of  food  shops  has  been  carried  out  but  I  am  not 
proud  of  my  record  in  this  field.  More  inspections  should  be  done  -  routine 
Public  Health  Inspections.  However  I  have  laboured  this  point  earlier  in  the 
report.  The  most  worthy  move  in  the  promotion  of  Food  Hygiene  in  1958  was  the 
short  Food  Hygiene  Course  held  under  the  auspices  of  the  Ashlar  and  Spen 
Valley  Institute  of  Further  Education. 

Tho  course  comprised  six  lectures,  illustrated  by  films  and  film  strips. 

The  whole  of  the  material  was  assembled  and  delivered  by  myself  and  covered. 

(1)  Elementary  Bacteriology  -  Use  of  disinfectants  and  detergants 

(2)  Food  borne  infections 

(3)  Construction  and  equipment  of  food  premises. 

(4)  Hygiene  and  pests  in  food  premises  -  special  problems  relating  to 
particular  trades. 

(5)  Laws  relating  to  hygiene 

(6)  Personal  hygiene,  revision  and  summing  up. 

I  was  fortunately  able  to  borrow  a  microscope  for  the  first  lecture  and 
show  stained  an  prepared  slided  to  the  class.  But  the  real  point  of  borrowing 
the  microscope  was  to  be  able  to  swab  the  threat  of  a  member  of  the  class, 
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Make  a  slide,  stain  it,  and  say  to  the  class  -  there  you  are  -'coceiM  I  think 
this  brought  home  to  thorn  the  ubiquity  of  germs  in  a  manner  that  no  other  method 
would  have  done.  After  all  -  slides  prepared  in  a  lah  are  rigged  or  arranged 
to  show  what  they  purpot  to  show.  We  talk  to  food  handlers  as  if  they  were 
swarming  with  germs,  and  however  politely  they  listen  they  don't  really 
believe  us.  To  demonstrate  on  the  spot,  before  their  very  eyes,  that  germs 
were  present  seemed  to  me  to  be  very  convincing  piece  of  work.  It  was,  I 
know,  a  matter  of  luck,  one  could  very  easily  come  unstuck  with  such  a 
demonstration  but  again,  with  a  little  forethought  one  can  fairly  assure 
success. 

Interest  never  seemed  to  wave,  and  practically  the  full  class  of  22  stuck 
it  out  to  the  end  to  receive  Certificates  of  Attendance,  presented  by  the 
Chairman  of  the  Health  Committee.  Pross  publicity  was  exceedingly  good  with 
photographs  of  the  presentation,  and  a  list  of  the  names  and  addresses  of 
those  who  completed  the  course  published  in  a  local  newspaper. 

REFUSE  COLLECTION  AM)  DISPOSAL. 


We  continued  to  run  a  7  cubic  yard  Karrier  wagon  for  the  collection  of 
refuse  from  dustbins  in  1 958 ?  and  a  2  cubic  Fordson  for  emptying  ashpits 
pail  closets,  and  the  removal  of  trade  refuse  from  slaughterhouses.  &c. 

There  were  no  untoward  breakdowns  in  the  service  during  the  year.  There  is  a 
weekly  collection  of  all  bins,  ashpits,  pail  closets  &c  -  apart  from  holidays. 
We  can  fairly  claim  to  do  50  collections  a  year  from  all  premises  apart  from  a 
handful  of  isolated  farms  whore  no-one  minds  if  we  visit  at  less  frequent 
intervals. 

Costs  go  up  of  course  each  year,  the  main  item  being  labour.  Unfortunately 
our  salvage  revenue  has  gone  down  for  the  second  year  in  succession,  and  this 
accentuates  our  rising  costs.  The  table  below  gives  details  of  the  salvage 
income  for  the  calender  year. 


Salvage  Sales  for  year  ended  31st  December  1958. 


SALVAGE 

Tons 

cwt 

Qrs 

Lbs 

£ 

s 

d 

Baled  mixed  waste 

HR 

5 

3 

— 

768 

16 

11 

Container  Waste 

16 

7 

2 

- 

114 

12 

6 

News  &  Pams 

19 

18 

3 

- 

139 

11 

3 

Tins 

35 

18 

1 

- 

134 

10 

4 

Scrap  Iron 

1 

15 

- 

- 

7 

6 

- 

Aluminium 

4 

2 

7 

12 

2 

2 

Copper 

- 

- 

1 

10 

19 

- 

Rags 

1 

4 

3 

- 

15 

15 

6 

Woolens 

- 

- 

- 

25 

16 

8 

Bagging 

- 

3 

2 

- 

1 

3 

6 

Old  carpet 

- 

1 

2 

- 

6 

- 

Total 

193 

18 

3 

16 

£  1195 

19 

10 

In  the  financial  year  ended  31st  March  1958  we  actually  made  a  loss  on 
our  Salvage  Account. 


Income 


Expenditure. 


By  sale  of  salvaged  materials  £1283 sOsO  Materials  £  58slO?4 

Salaries  £103; 15 §7 

Haulage  £  32sl6s4 

Depot  Expenses  £  llsllsO 
Wages  (includes 
bonus  of  £160 ) 


45  c 


Balance  being  loss 


£  78s 14 s 5  £160s7s5  £  1155s  Is  2 


£1361:14:5 


£1361  s  14  s  5 


This  is  the  first  year  we  have  shown  such  a  loss,  but  the  picture  is 
not  as  bad  as  it  looks  because  some  of  the  charges  made  to  this  account  would 
have  to  be  made  elsewhere  if  there  were  no  salvage  account.  Nevertheless  the 
high  profits  of  some  of  the  post  war  years  are  a  thing  of  the  past  and  I  doubt 
if  we  shall  see  them  again.  It  is  up  to  us  to  do  the  best  we  can  with  the 
down  to  earth  price  levels  that  now  obtain. 

FACTORIES  ACT  1937. 

I  give  below  the  statistics  as  required  by  the  prescribed  return  under 
this  Act. 

There  were  47  outworkers  on  the  register  at  the  end  of  1958  all  engaged 
on  textile  mending. 

I  should  explain  that  Sections  1, 2,3,4,  and  6  of  the  Factories  Act 
are  enforced  by  the  District  Council  only  where  no  Mechanical  Power  is  used. 
These  sections  cover  cleanliness,  overcrowding,  temperature,  ventilation  and 
drainage  of  floors. 

Section  7,  which  deals  with  Sanitary  Conveniences,  is  enforced  by  the 
District  Council  in  All  factories  whether  power  is  used  or  not. 

Little  time  has  been  available  for  factory  inspection  this  year,  I  am 
afraid,  as  the  figures  in  the  table  show. 

Section  34»  Factories  Act  1937. 

r 

This  section  places  on  District  Councils  the  responsibility  of  seeing 
that  suitable  means  of  escape  in  case  of  fire  are  provided  in  factories. 

I  have  commented  on  this  in  previous  years  and  still  feel  that  this 
responsibility  would  bo  better  elsewhere. 

It  is  comforting  to/report  that  good  progress  has  been  made  in  the 
inspection  of  factories  and  the  examination  of  the  means  of  escape  by  an 
Officer  of  the  County  Fire  Service,  At  the  end  of  1958  -  3  certificates  had 
been  issued  during  the  year,  and  works  were  going  on  so  that  the  early  issue 
of  certificates  to  the  remaining  three  premises  was  likely.  A  fourth  factory 
in  need  of  a  certificate  closed  down  shortly  after  the  end  of  1958. 


INSPECTIONS  for  the  purpose  of  provisions  as  to  health  including 
inspections  made  by  Public  Health  Inspector. 


Premises 

No.  on 
Register 

Inspections 

Number  of 
written 
notices 

Occupiers 

prosecuted 

(i)  Factories  in 

which  Sec  1,2, 3,4, 
and  6  are  to  be 
enforced  by  Local 
Authorities. 

9 

4 

— 

— 

(ii)  Factories  not 

included  in  (i) 
in  which  Sec.  7 
is  enforced  by  the 
Local  Authority 

36 

29 

2 

- 

46. 

Premises 

(iii)  Other  premises 
in  which  Sec. 7 
is  enforced  by 
the  Local 

Authority  (excluding 
outworkers  premises). 


No.  on  Inspections  Number  Occupiers 
Register  of  prosecuted 

written 

notices. 

5  1  - 


TOTAL 


50  34  -  ? 


Classified  List  of  Factories  in  the 
Area  in  1958. 


Blacksmith  1 
Brewery  1 
Building  Contractors  2 
Building  Sites  5 
Burling  and  Mending  1 
Cabinet  Makers  1 
Construction  Company  1 

Engineering  and  Sheet  Metal  1 
Fireclay  Manufacture  1 
Food  Preparation  1 
Garage  and  Motor  Repairs  2 
Gas  Supply  Undertaking  1 
Grocery  Warehouse  1 
Ice  Cream  Depot  1 
Joiners  Shops  6 
Laundry  1 
Laother  Tanning  2 
Malting  1 
Pottery  Manufacture  1 
Portable  Building  Manufacturers  2 
Plumbers  Shops  4 
Printing  Works  1 
Salvage  Depot  1 
Slaughterhouses  1 
Textile  Manufacture  6 
Textile  Engineering  2 
Wreath  Making  -  seasonal  only  1 
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DISINFESTATION  AND  DISINFECTION. 


There  is  nothing  spectacular  under  this  heading  in  1958*  Our  normal  work 
carried  on,  insecticide  and  disinfectant  being  given  out  to  the  public  to 
combat  their  minor  troubles  with  the  usual  instruction  of  "Let  us  know  if 
this  doesn't  cure  the  trouble". 

Routine  disinfection  after  the  more  common  infectious  diseases, 
including  Scarlet  Fever,  has  been  discontinued,  but  this  service  is  still 
available  on  request. 
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TOTAL 


Infectious  Disease . 


It  seems  to  me  that  we  are  witnessing  the  end  of  an  era  -  the  end  of 
epidemiology  as  we  T\rere  taught  it  when  the  bacterial  diseases  were  the 
mainspring  of  the  notification  system  for  infectious  diseases.  The  Public 
Health  Act  1936  contains  provision  for  the  proper  isolation  of  cases  of 
infectious  disease.  Those  diseases  were 

n Smallpox,  Cholera,  diphtheria,  membranous  cramp,  erysipelas  scarletina 
or  Scarlet  Fever,  and  the  fevers  known  as  typhus,  typhoid,  enteric  or  relapsing, 
and  any  other  infectious  disease  to  which  the  Local  Authority  have  applied 
Part  V  of  the  Act.” 

Other  diseases  were  added  to  this  list  by  separate  regulations  — 
measles,  whooping  cough,  poliomyelitis,  plague,  ophthalmia  neonatorium, 
meningococcal  infections,  malaria  and  dysentery. 

Now  look  from  that  list  to  our  monthly  notification  list  -  half  a  dozen 
pneumonias,  a  few  erysipelas  the  odd  case  of  tuberculosis  two  or  three  measles, 
a  scarlet  fever  on  occasion,  a  suspected  food  poisoning  now  and  then,  and,  in 
season,  add  measles  and  whooping  coughs.  What  does  one  do  with  notifications 
of  pneumonia  and  erysipelas  except  enter  them  in  the  register  and  send  a  copy 
to  the  Divisional  Medical  Officer  of  Health.  Tuberculosis  -  well  this  is  one 
disease  where  the  cure  has  ousted  preventive  measures.  Enter  it  in  the  book  - 
the  Chest  Clinic  will  check  up  on  family  contacts  -  there  is  nothing  for  the 
Public  Health  Inspector  to  do  except  possibly  to  stove  the  room  if  the  case 
is  admitted  to  hospital  —  if  he  ever  gets  to  know  the  case  has  been  admitted. 
Puerperal  pyrexia  -  a  rare  bird  -  just  comes  often  enough  to  remind  you  how  to 
spell  it.  Plague,  ophthalmia  neonatorum  -  academic  names.  Meningococcal 
infections  -  one  a  year,  a  room  to  stove  -  when  the  diagnosis  is  confirmed  at 
the  hospital.  Malaria  -  unless  you  have  been  abroad  its  something 
Shakespeare  wrote  about  —  Dysentery  —  ah,  now  there  is  something  one  can  do.- 
some  field  work  in  -  but  whether  it  is  epidemiological  control,  or  not, 
depends.  The  control  does  anyway.  Food  poisoning  -  I’ve  investigated  food 
poisonings  that  have  ranged  from  too  much  beer  on  Coronation  night  to  allergies 
to  fish,  and  infant  allergy  to  egg,  Meanwhile  many  an  honest  food  poisoning  is 
never  notified.  What  it  boils  down  to  as  I  see  it  is  that  epidemiological  work 
was  limited  in  its  usefulness  to  the  bacterial  diseases.  The  anti  -  biotics 
and  change  of  opinion  of  all  concerned  have  weakened  the  zeal  for  the  notificatior 
of  these  diseases,  and  the  resultant  ’old  fashioned’  drill  applied  by  the 
Health  Department  when  such  notifications  were  received. 

Then  we  have  the  virus  infections  -  epidemic  vomiting,  gastric  flue, 
virus  bronchitis  -  virus  all  sorts  of  things  that,  neither  antibiotics  nor 
epidemiological  work  will  control  -  even  were  they  notifiable,  which  the 
aren’t.  Where  do  we  go  from  here?  I  don’t  know.  But  I  have  in  front 
of  me  the  report  of  the  sub-Committee  of  the  Standing  Medical  Advisory  Committee 
on  "Staphylococcal  Infection  in  Hospitals".  Staphylococci  -  that  is  not  a  virus 
thats  something  we  ought  to  be  able  to  deal  with.  What  does  the  Committee 
say?  Its  main  suggestions  are. 

(i)  There  should  be  a  satisfactory  system  for  ascertaining  and  recording 
the  clinical  evidence  of  all  Staphylococcal  infections  that  occur. 

(cf.  NOTIFICATION). 

(ii)  Congestion  of  accommodation  and  overloading  of  staff  should  be 
avoided  and  provision  made  for  isolation.  Suggestions  are  made  for  layout 
and  ventilation  of  crucial  units  (operating  theatre,  surgical  ward  and 
maternity  units, 

(cf.  ISOLATION), 

(iii)  Patients  and  staff  suffering  from  staphylococcal  lesions  should 

be  isolated  or  segregated,  and  visitors  with  such  lesions  should  not 

be  admitted  1 

(cf.  ISOLATION). 


49 


(4)  Attention  is  drawn  to  the  importance  of  good  practice  in  Isolation 

Nursing  &c.  (NURSING) 

(5)  Infected  clothing,  bedding  and  equipment  should  be  suitably  dealt 

with  (DISINFECTION). 

(6)  Staff  exposed  to  the  risk  of  infection  should  wear  suitable  protective 
clothing. 

xhe  report  also  deprecates  the  widespread  indiscriminate  use  of 
antibiotics  as  a  method  of  prophylaxis  against  staphylococcal  infections. 

How  similar  it  sounds  to  the  old  drill  we  had  for  say,  Scarlet  Fever 
where  a  case  was  to  be  Home  Nursed.  Notification  by  the  Doctor,  A  visit 
by  the  Sanitary  Inspector  to  see  what  Home  conditions  were  like.  Decision 
to  isolate  at  hospital  or  at  home,  If  the  latter  -  isolation  in  a  bedroom, 

A  sheet  wrung  out  in  disinfectant  over  the  door,  A  white  overall  being  outside 
the  door  for  the  mother  to  put  on  or  off  as  she  went  in  and  out  of  the  room. 
Bowl  of  water  soap,  and  towel  and  disinfectant  outside  the  bedroom  door. 
Separate  cups,  glasses  &c.  for  the  patient.  Current  disinfectant  and  at  last 
Terminal  disinfection*  xhen  the  postcard  (supplied  by  the  Council)  arrived 
from  the  Doctor  to  say  that  such  could  now  be  carried  out. 


If  streptococci  breed  as  resistant  as  staphylococci  that  paragraph  isn't 
history,  it's  a  forecast.  Are  we  playing  with  fire  when  we  relax  comfortably 
saying  It’s  only  Scarlet  Fever",  or  will  the  scientists  invent  some  new 
substance  which  will  relieve  the  need  for  preventive  measures,  and  again 
substitute  corrective  measures.  My  feeling  is  that  the  oftener  this  process  is 
repeated  the  narrower  becomes  the  margin  of  safety  we  work  under.  And  I  come  to 
the  conclusion  that  the  preventive  measures  ought  not  to  be  so  lightly 
discarded. 

In  our  Annual  Report  for  1949  was  written  this  paragraphs— 

"The  problem  of  Tuberculosis  continues  to  exorcise  our  minds,  and  it  is 
difficult  to  see  how  the  old  maxim  that  "Prevention  is  better  than  cure"  can 
be  followed  while  the  present  day  housing  shortage  exists.  The  number  of  cases 
of  Pulmonary  Tuberculosis  increases  steadily  year  by  year,  and  although 
the  number  of  cases  of  overcrowding,  as  measured  by  existing  standards  is  small 
one  cannot  help  but  feel  that  the  adoption  of  a  "bedroom  only"  standard,  and 
its  implementations  will  bo  one  of  the  biggost  blows  against  this  disease.  It 
is  recognised  of  course  that  malnutrition  and  ignoranco  play  their  part  and  to 
combat  this  we  are  hoping  to  undertake  more  Health  Education." 


Well  now,  as  we  know,  the  biggest  blow  to  Tuberculosis  did  not  come  from 
preventive  measures,  but  from  drugs.  But  we  also  now  know  that  drugs  have  a 
tondoncy  to  be  of  limited  useful  life,  and  I  would  renew  the  plea  made  then 
for  a  bedroom  only'  standard  of  overcrov/ding  to  be  implemented  -  while  there  is 
yet  time.  We  shall  have  more  chance  of  proventin  g  infection  if  we  do 
that  than  if  we  follow  our  narrowing  margin  of  safety  in  the  search  of  new  drugs 

Our  statistics  for  infectious  diseases  therefore  reveal  little,  Thoy 
probably  represent  only  a  fraction  of  the  cases  of  those  diseases  that  occurred. 
But  what  use  ar .  the  statistics  anyway.  Does  anyone,  anywhere,  add  them  up  and 
say  "So  -  that  is  the  pattern  of  the  disease  -  let  us  try  this  or  that 
measure  against  it".  So  administrative  is  the  machine  that  even  if  they  did 
use  figures  they  would  bo  wrong.  In  1957  when  we  had  a  couple  of  outbreaks 
of  dysentery  113  cases  of  dysentery  were  notified  to  us  by  Doctors  of  which 
28  were  not  confirmed  by  faeces  examinations.  Yet  in  addition  85  positive 
cases  were  found  by  this  department  while  doing  epidemiological  control 
measures.  Did  anyone  want  to  know,  about  those  85  cases.  Not  they.  Thoy 
weren't  notified  cases,  so  thoy  didn't  fit  any  of  tho  forms  we  had  to  fill  in, 
so  none  of  tho  authorities  to  whom  tho  forms  are  sent  wanted  tho  figures 
including  on  these  forms,  or  in  any  other  way  eithor.  If  control  and  pre¬ 
vention,  of  infoctious  diseaso  is  a  worthwhile  job  —  why  didn't  they  want 
those  85  cases  notifying  to  thorn.  And  if  infectious  disease  prevention 
policy  is  based  on  statistics  which  are  as  misleading  as  the  official  figures 
for  cur  dysontery  in  1957  then  wo  are  burying  our  hoads  in  tho  sands  of 
buroaucratic  administration.  Thoy  are  deep  onuugh  in  all  conscience  in  the 
eyes  of  tho  popular  world  -  I'm  always  trying  to  convince  my  part  of  the 
world  that  such  isn't  so  -  that  it '3  just  a  music  hall  joke. 
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so  it  is.  We  certainly  need  to  undertake  more  active  Health  Education  and 
not  only  in  Queensbury  &  Shelf, 

The  Dysentery  Outbreak. 

When  it  first  became  apparent  that  more  than  one  family  was  affected  with 
Sonne  dysentery,  and  when  rumours  had  it  that  .  .  .  "there  was  a  lot  of  it  about" 
we  adopted  the  following  method.  A  daily  visit  was  made  to  the  schools  in  the 
area  to  check  on  fresh  absentees.  All  the  absentees  were  visited  to  see  why 
they  were  absent.  This  is  where  the  instinct  of  a  good  Public  Health  Inspector 
comes  in.  Depending  upon  the  reason  given,  which  varied  from  dental  appointments 
and  broken  legs,  to  colds,  coughs,  vomiting,  and  frank  admission  of  diarrhoea, 
stool  specimens  were  asked  for  from  all  affected  children.  ASKED  for.  The  law 
doesn't  help  anyone  in  this  matter.  It’s  a  matter  of  satisfaction  on  the  part 
of  the  asker  -  me  -  that  an  infinitely  small  number  of  refusals  was  met.  If  the 
specimen  was  positive,  stool  from  all  family  contacts  were  then  asked  for. 

And  so  it  went  on  -  daily  a  fresh  list  of  new  absentees  to  visit  and  talk  to, 
and  the  growing  list  of  repeat  stools  to  obtain  in  order  to  maintain  the 
exclusion  from  school  of  all  known  cases.  The  number  of  stools  submitted  to 
the  laboratory  on  another  page  gives  some  idea  of  the  work  involved.  We  could 
never  have  managed  it  without  the  willing  help  of  two  of  the  Health  Visitors 
loaned  to  us  temporarily  by  the  Divisional  Medical  Officer. 

To  me  the  results  obtained  in  controlling  the  outbreak  at  Shelf  spoke 
two  things.  The  value  of  getting  in  early  on  an  outbreak,  and  hanging  on  even 
when  it  looked  as  if  all  other  work  would  have  to  be  shelved  —  and  in  a  one  man 
district  thats  difficulty  and  in  the  good  luck  I  had  in  sorting  out  the  reason 
for  absence  and  deciding  when  to  ask  for  stool  specimens  and  when  not  to  bother. 
Because  when  the  outbreak  is  apparent  to  the  public  they  soon  know  what  it  means 
when  the  Inspector  knocks  at  their  door.  Many  folk  dislike  supplying  stool 
specimens.  Many's  the  argument  I  had,  and  some  of  the  more  'educated'  folk 
argued  most.  This,  as  an  indication  of  their  regard  of  the  Public  Health 
Inspector  was  slighting.  If  the  same  people  were  in  hospital  being  treated  for 

the  disease  they  would  think  nothing  of  it.  But  in  the  cause  of  prevention - ? 

Weird  and  wonderful  arguments  we re  brought  up.  "The  school  should  be  closed." 
when  it  was  explained  that  there  was  no  point  in  doing  that  unless  it  prevented 
children  mixing  'with  each  other,"  -  then  thcy4,6hould  all  have  stool  specimens 
taken.  When  one  somehow  got  round  that  one  -  without  the  aid  of  any  law  on  the 
subject,  then,  "why  don't  they  give  the  children  a  course  of  medicine?"  -  when 
this  had  been  explained  terms  of  common  assault,  and  the  Doctor  -  patient 
relationship,  "then  why  don't  the  Council  tell  the  doctors  what  medicine  to  use?". 
One  would  explain  the  sensitivity  test  had  been  done  on  the  strain  of  Sonne  causing 
the  outbreak,  and  doctors  notified  as  to  which  drugs  the  germ  was  sensative  or 
resistant  to  and  the  rest  was  up  to  them".  But  it  never  ought  to  have  been 
allowed  to  get  to  these  numbers"  —  this  gave  one  a  chance  to  rap  back  at  the 
people  who  didn't  send  for  their  doctors  early  enough  at  the  incidence  of 
diarrheoa,  or  who  dismissed  it  as  something  and  nothing.  Then  the  school 
closets  would  come  in  for  attack  -  "they're  disgraceful  and  disgusting"  &c.  They 
had  of  course  been  frozen  up  in  the  middle  of  March  coinciding  with  the  start 
of  the  outbreak  -  but  had  rocieved  as  much  attention  as  any  human  caretaker 
could  give,  what  can  you  do  with  a  water  closet  in  an  outside  yard  when  the 
temperature  drops  to  25  P?  (22nd.  March  58* )•  The  only  answer,  as  I  said  in 
last  years  report  is  to  put  the  closets  inside  the  warmed  precincts  of  the 
school . 

The  first  case  was  notified  on  15th  March,  a  stool  submitted  on  16th  March, 
and  confirmed  positive.  Some  on  18th  March.  This  was  purely  a  family  case,  but 
bn  22nd  March  a  second  family  was  involved,  and  stool  examination  showed  that 
the  whole  family  of  two  parents  and  four  children  were  infected.  Others 
followed  daily  and  the  outbreak  was  underway.  By  2nd.  April  when  the  school 
closed  for  Easter  there  were  53  confirmed  cases  in  school  children  and  parents. 

The  number  rose  to  65  during  the  holidays  but  in  all  cases  the  new  infections 
were  extentions  within  previouly  infected  families.  When  school  reopened  on  15th 
April  58  daily  visits  to  check  abseteos  were  resumed,  but  no  new  cases 
occurred  at  school  except  in  further  members  of  previously  infected  families. 

The  numbers  rose  to  74 j  of  which  24  only  had  been  notified  by  Medical  Practitioners 
the  remaining  50  having  been  found  by  field  work.  One  can  say,  therefore,  that 
as  a  result  of  the  epidemiological  work  done  the  outbreak  was  brought  under  control 
within  14  days.  This  is  a  vastly  different  picture  from  what  we  experienced  in 
Queensbury  in  1955  when  the  infection  persisted  throughout  the  twelve  months. 
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I  would  make  the  following  points. 

(1)  it  was  obvious  v/hen  visiting  absentees  that  diarrheoa  had  been 
prevalont  in  this  small  area  for  a  week  or  two  before  the  first  was  notified, 
and  coincided  with  very  cold  weather,  when  the  school  toilets  would  be  frozen 
So  that 

(a)  No-one  noticed,  or  thought  significant,  the  first  few 
cases  of  diarrheoa 

(b)  The  school  toilets  may  have  had  something  to  do  with  the 
spread  of  infection. 

(2)  Even  when  the  outbreak  was  apparent,  notifications  of  infectious 
disease  gave  no  idea  of  the  true  picture. 

(3)  The  spread  of  infection  within  the  school  seemed  confirmed  to  certain 
classes,  the  younger  classes.  The  top  class  of  10  -  11  year  old  only  4 

cases  out  of  36  pupils.  This  in  spite  of  the  fact  that  the  whole  block  of 
closets  &c.  was  used  indiscriminately  by  all  pupils  in  the  school. 

(4)  The  ratio  of  boys  and  girls,  in  cases  presumed  to  be  infected  at 
school  was  about  3  s  2,  rather  than  tho  other  way  round,  considering  that  boys 
use  urinals  for  a  proportion  of  their  visits. 

(5)  In  questioning  mothers  of  the  illness  of  their  children  preparatory 
to  asking  for  a  stool  specimen,  many  answered  that  the  child  had  a  threat 
irritation  or  cough  in  the  early  stages,  or  a  croaking  voice,  which  sometimes 
persisted  after  the  diarrheoa  had  commenced.  As  Sonne  initially  an  infection 
introduced  by  mouth,  one  wonders  whether  the  spread  of  the  infection  may  be 
governed  by  droplet  infection,  while  the  germ  is  present  in  the  mouth  and 
throat. 

(6)  Lack  of  separation  of  sexes  and  ago  groups  in  the  use  of  school 
toilets. 

(7)  Lapse  of  use  at  school  of  individual  towels  some  times  before.  Roller 
towel  in  use  at  time  of  outbroak. 

(8)  The  frequency  with  which  mothers  discontinued  giving  medicine  once 
symptoms  subsided, 

(9)  The  lack  of  legislative  support  for  control  measures  desireable  in 
such  a  situation.  Even  to  be  able  to  threaten  exclusion  from  school  of  known 
contacts  would  be  some  help  in  order  to  obtain  stool  specimens  to  prove  non  - 
infection  of  contact. 

There  i3  an  admirable  drill  laid  down  for  the  treatment  of  cases  and  contacts, 
based  on  the  result  of  stool  specimens.  But  no-one  tells  you  how  to  get  these 
specimens  from  awkward  folk. 

Incidence  by  classes  -  attendance  roll 

Youngest  class  dropped  from  35  -  10 

the  8's  &  9's  "  "  3 6  -  23 

9's  &  10«s  "  "  36  -  22 

Top  class  10' s  tc  11‘s  only  "  "  37  -  33 

The  outbreak  which  followed  at  Queensbury  was  larger  in  extent.  We  followed 
the  same  linos  of  action  as  at  Shelf.  While  the  net  was  drawn  as  tightly  as  we 
know  how  wo  wore  not  quite  as  successful  as  at  Shelf.  Even  so,  the  outbreak 
did  not  sproad  to  any  of  tho  other  schools  in  the  district  and  again,  the 
involvement  was  nothing  like  what  happened  in  1955  when  we  did  not  attempt 
this  control. 

Laboratory  Facilities. 

Wo  are  extremely  fortunoately  in  having  the  Public  Health  Laboratory 
Service  at  Edmund  Street,  Bradford,  so  near  at  hand.  To  have  these  facilities 
and  the  advice  of  the  Director,  Dr.  H.G.  Smith  sc  easily  obtainable  make  all 
the  difference  to  the  attitude  with  which  one  can  tackle  epidemiological  work. 
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If  tlie  Laboratory  were  20  miles  away  one  just  could  not  work  with  the  idea  of  using 
the  laboratory  facilities  so  freely. 

In  1958  the  following  number  of  faeces  specimens  were  submitted  to  the 
laboratory  -  mostly  specimens  in  connection  with  the  dysentery  outbreak. 


J  anuary 

Nil 

February 

2 

March 

92 

April 

339 

May . 

470 

June 

160 

July 

52 

August 

8 

September 

2 

October 

14 

November 

7 

December 

2 

1148 

In  May  we  reached 
our  record  of 
40  stool  specimens 
in  one  day. 


In  addition  some  69  milk  samples  were  submitted  for  Ring  Test  for  Brucella 
abortus,  and  13  milks  for  routine  and  biological  testing.  What  magnificent 
service  we  get  from  Dr.  Smith  and  his  staff.  We  know  that  if  there  is  a  laboratory 
method  of  helping  us  in  our  work  it  is  there  for  the  asking,  within  the  terms  of 
the  Laboratory  Service  of  course. 

We  have  taken  our  theories  to  Dr.  Smith  and  been  well  received.  We  had  an 
idea  that  household  pets  harboured  dysentery  and  asked  if  stool  specimens  from 
dogs  could  be  examined.  Yes  was  the  answer,  and  while  we  never  get  properly 
underway  with  that  idea  the  one  specimen  wo  submitted  was  examined  for  us,  it  was 
free  from  pathogena,  the  dog  died  before  we  repeated  the  specimen.  Swabs  from 
toilet  seats  and  ether  parts  of  the  school  toilets  have  been  examined  for  us. 

Tho  classic  was  when  an  idea  was  horn,  as  I  reported  in  last  years  report,  that 
the  spread  of  infection  in  tho  dysentery  outbreak:  seemed  rather  to  follow  the 
pattern  of  a  droplet  infection.  Whoever  asked  a  Laboratory  Director  to  examine 
throat  swabs  for  dysentery?  Wo  did!  We  were  courteously  received  too.  The  swabs 
we  submitted  were  negative,  hut  that  doesn't  alter  the  fact  that  we  felt  able  to 
approach  the  laboratory  with  the  idea,  nor  in  fact  from  the  idea  itself.  After 
all,  the  infection  goes  in  at  the  mouth,  and  possibly  lingers  there  long  enough 
to  be  disseminated. 

Another  example  of  the  usefulness  of  a  easily  accessible  laboratory. 

I  was  in  one  day  delivering  stool  specimens  when  one  of  the  laboratory  assistants 
told  me  that  they  had  a  positive  Ring  Test  that  day  on  a  sample  of  milk  taken 
in  Bradford,  hut  produced  in  this  area,  I  was  able  to  go  straight  up  to  the  farm 
upset  the  farmer,  make  friends  with  him  again,  and  arrange  for  individual  cow 
samples  next  morning.  These  wore  examined  by  the  laboratory  and  the  affected 
cow  identified  and  isolated  within  24  hours  -  well  before  the  notice  of  the  sample 
arrived  by  post  from  the  Bradford  authorities. 

Other  laboratory  work  -  t&at  is  -  chemical  analysis,  is  carried  out  by  the 
Borough  Laboratories  at  Halifax.  To  this  laboratory  we  take  our  Atmospheric 
Pollution  deposit  gauge  material  for  analysis,  and  water  samples  where  chemical 
report  is  required  as  well  as  a  bacteriological  report.  We  have  to  pay 
for  this  laboratory  service  of  course. 


On  being  a  Public  Health  Inspector. 

"If  the  Public  Health  Service  is  to  give  of  its  best  to  the  community 
and  if  its  members  are  not  to  suffer  in  comparison  with  those  in  associated 
spheres,  Medical  Officers,  Health  Visiters,  Public  Health  Inspectors,  Social 
Workers  and  others  must  not  fail  to  ensure  that  their  Varied  interests  continued 
to  be  enriched  by  the  cultivation  of  an  informed  and  progressive  outlook". 
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Those  are  the  words  of  Sir  John  Charles,  Chief  Medical  Officer  of  the 
Ministry  oi  Health,  in  his  Annual  report  for  1957*  I  suppose  that  what  he 
means  is  that  public  health  workers  are  not  really  doing  their  work  properly 
if  they  confine  their  activities  to  the  implementation  of  the  statutory  obligations 
imposed  on  the  authorities  by  whom  they  are  employed.  He  believes  that  health 
departments  require  to  be  stimulated  by  a  sustained  interest  in  research,  and 
that  those  responsible  for  the  direction  of  the  public  health  service  can 
foster  a  desire  for  investigation  and  research. 

For  other  health  depatments  I  can't  speak,  but  for  this  one  I  can  say  we 
don't  need  stimulation.  It  makes  me  want  to  use  strong  language.  I  hope  that 
some  of  what  I  have  tried  to  express  in  this  report  conveys  to  the  cowers  that  be 
that  what  is  needed  before  one  can  indulge  in  the  interest  and  luxery  of  research 
&c.  is  a  straight  forward  carry-on  with  our  routine  work,  I  have  spoken  of  the 
archaic  powers  we  have,  of  the  lack  of  guidance  as  to  what  the  legislators 
intended,  of  the  frustration  of  trying  to  do  modernized  public  health  work  with 
old  fashioned  rules  and  regulations.  I  say,  as  has  been  said  before  -  "Give  us 
the  tools,  and  we'll  finish  the  job".  Let  someone  from  the  Ministry  examine 
the  law  from  the  ashpit  door  upwards,  by  the  time  they  get  to  the  radio  active 
clouds,  the  public  health  inspector  will  probably  have  dealt  with  it.  And  if  they 
find  it  is  impossible  to  improve  some  of  the  existing  muddles,  then  give  us 
licence  to  opt  out  ol  the  situation,  30  that  instead  of  wasting  our  time  and 
energies  in  such  situations,  we  can  got  on  with  some  research. 

Frankly,  there  are  many  things  I  would  like  to  investigate,  and  which  might 

pay  off  very  well  if  they  could  ho  done  —  hut  ...  "Time  you  old  gypsy  man,  will 
you  not  stay". 

And  who  is  going  to  come  to  pull  me  out  of  a  moss,  if  I  got  into  one  by 
going  outside  the  3tatury  obligations  imposed  on  local  authorities", 

bo  one.  I  agree  with  Sir  John  Charles  wholeheartedly,  in  principle!  I  recognise 
the  truth  of  what  he  says  if  we  are  to  progress  and  kocp  standards  as  high  as 
they  should  he.  But  I  cannot  see  how  I  can  possibly  do  more  than  agree  with  him 
while  we  are  as  wo  are.  The  daily  life  of  a  Public  Health  Inspector  is  one  long 
fight  to  keep  head  above  water.  Its  like  suggesting  to  a  man  who  is  almost 
drowning  that  he  would  ho  a  better  man  if  he  listened  to  classical  music.  Before 
he  could  start  to  listen  to  classical  music  you  would  have  to  got  him 
out  of  the  water  onto  dry  land,  and  provide  him  with  a  docent  boat  to  got  across 
tho  water  with.  That  just  about  sums  up  my  reactions  —  except  that  the  final 
touch  would  he  for  men  to  say  that  ho  had  listened  to  classical  music  all  his 
life,  and  was  on  his  way  to  a  classical  concert  when  he  fell  into  the  water, 

I  started  off  as  a  Sanitary  Inspector  believing  that  I  might  do  a  hit  of  good 
in  tho  world  for  my  fellow  men. 

My  first  thought  then  is  on  being  a  Public  Health  Inspector.  What  a 
contradiction  of  a  job  it  is.  He  is  descended  from  the  old  Nuisance  Inspector 
appointed  under  Acts  now  long  forgotten,  to  inspect  his  district  and  ascertain 
what  nuisances  existed.  He  reported  to  his  Council,  who  gave  directions  for 
their abact  emont .  It  is  probably  tho  old  chaps  /ho  are  responsible  for  us 
today  boing  loaded  with  so  many  multifarious  duties.  I  suppose  that  originally 
the  keeping  of  animals,  th?  accumulation  of  refuse  and  manure  and  such  like 
would  keep  an  inspector  fairly  busy.  Somewhere  along  the  lino  Inspectors  would 
begin  to  develop  that  personal  pewor  -  threat,  maybe  -  cf  telling  a  man  to 
,  abate  a  nuisance,  or  else  he  would  he  reported  to  the  Ccuncil,  The  first 
Inspector  to  got  a  nuisance  abated  without  reporting  it  the  Council  would 
fool  himself  no  end  of  a  follow.  And  he  would  go  on  trying  that  until  it  v<as 
an  accepted  part  of  the  technique  of  being  an  Inspector  that  a  good  one  could 
get  most  of  tho  riuis;nces  abated  without  report  oo  the  Council  or  the  Medical 
Ofiicer  of  Hoalth.  Then  3ome  guy  would  start  trying  to  make  the  law  he  then  had 
defining  a  nuisance  fit  other  circumstances,  which  maybe  wore'nt  originally 
considered  nuisances  by  the  Legislators!  dirty  workplaces,  overcrowded  dwellings 
&c.  And  either  he  got  away  with  it,  or  eventually  public  opinion,  and  then  tho 
law  included  those  further  circumstances  in  the  definition  of  a  nuisance. 

From  that  they  hranchod  out  into  houses  in  bad  repair  -  Housing  of  the 
Working  Classes  Act.  And  tho  Nuisance  Inspector  had  a  fresh  fiold  of  endeavour 
It  wasn't  long  before  offensive  trades,  Canal  Boats,  Moat  Inspection,  Milk  and 
Dairies,  Infectious  Diseases,  Food  and  Drugs  adulteration  were  all  fields  where 
ho  had  to  cxerciso  his  Inspectorial  capacity,  by  1900  he  had  plenty  to  go  at. 
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Now  while  these  early  Inspectors  were  no  doubt  good  men,  who  studied  and 
qualified  themselves  to  know  their  job,  the  materials  they  had  to  examine, 
and  the  trades  they  had  to  deal  with,  in  view  of  the  general  standard  of 
education  in  those  days  it  is  not  surprising  that  they  had  to  work  under  the 
direction  of  the  Medical  Officer  of  Health.  Hut  nowadays  -  half  a  century 
later,  one  would  not  expect  this  to  obtain.  But  more  of  this  later.  Meanwhile 
the  old  Inspector  got  on  with  his  inspecting.  And  whatever  else  is  said,  it 
cannot  be  denied  that  the  only  way  a  local  authority  can  comply  with  the  law 

Public  Health  Act  1936  Sec  91. 

"It  shall  be  the  duty  of  every  local  authority  to  cause  their  district  to 
be  inspected  from  time  to  time  for  the  detection  of  matters  requiring  to  be 
dealt  with  under  the  provisions  of  this  part  of  this  Act . . . 

and  also,  Housing  Act  1936  Sec  5 

"It  shall  be  the  duty  of  every  local  authority  to  cause  an  inspection  of 
their  district  to  be  made  from  time  to  time  with  a  view  to  ascertaining 
whethor  any  house  therein  is  unfit  for  human  habitation" . . . . . . 

and  in  the  same  vein  -  "It  shall  be  the  duty  of  the  (Urban  District)  Council 
to  enforce  this  Act  in  their  area" . 

-  the  only  way  to  comply  with  the  lav/  is  by  some  one  getting  out  into  the 
district  and  INSPECTING, 

Unfortunately  the  process  that  began  so  many  years  ago,  of  v/idening  the 
scope  of  the  application  of  the  Nuisance  Inspectors  has  continued  ever  since. 

I  don't  know  when  the  term  Public  Health  was  first  used,  but  as  a  description  of 
certain  related  matters  at  that  time,  the  same  term  would  now  be  practically 
unrecognisable  by  the  person  who  first  coined  it.  Just  think  of  the  new  Acts, 
and  new  duties  that  have  been  thrust  upon  us  since  1926,  when  wo  became 
Sanitary  Inspectors,  Its  funny  to  me  too,  that  the  name  has  again  been  changed 
again  -  "by  the  Queens  most  Excellent  Majesty,  by  and  with  the  advice  of  the 
Lords  Spiritual  and  Temporal,  and  Commons  in  this  present  Parliament 

assembled,  and  by  the  authority  of  the  same",  .  to  Public  Health  Inspector. 

Does  Public  Health  thereby  gain  a  now  significance?  The  Public  Health  Inspector 
still  has  to  work  -  "under  the  general  direction  of  the  Medical  Officer". 

Because  of  this  he  can  never  be  a  Chief  Officer  -  and  so  be  paid  a  salary  more 
in  keeping  with  what  is  expected  of  him.  Let  us  make  no  mistake  about  that.  The 

public  who  call  on  him  for  help  and  advice  expect  expert  service,  and  by  and 
large  they  get  it.  Most  public  health  inspectors  are  everlastingly  seeking 
knowledge  and  experience,  and  are  concerned  that  they  should  be  more  and  more 
able  to  live  up  to  what  the  public  expect  of  them.  So  its  time  the  Sanitary 
Officers  (Outside  and  Inside  London)  Regulations  1926  were  amended,  so  that  he 
can  be  paid  what  he  warrants. 

No— one  who  does  not  meet  the  public  over  Public  Health  matters  can  realizehow 
far  ahead  of  Public  Health  Legislation  public  opinion  is.  And  few  realize 
what  archaic  powers,  under  that  legislation,  the  Public  Health  Inspector  and 
the  Council  have,  to  satisfy  their  demands.  Take  a  privy  midden  for  example 
A  relic  of  the  middle  ages.  A  person  comes  to  the  office  to  say  "we’ve  just 

gone  to  live  at  -  and  its  one  of  those  old  privy  closets,"  Can  you  have  it 

altered?  —  there  is  a  sewer  in  the  road,  and  we  have  mains  water".  One  turns  to 
Section  44  of  the  Public  Health  Act  1936  to  r,ad  .. 

"If  it  appears  to  a  local  authority  ....  that  any  closets  provided  for  . . . 
a  building  are  in  such  a  state  as  to  be  prejudicial  to  health  or  a  nuisance 
and  cannot  without  reconstruction  be  put  into  a  satisfactory  condition,  the 
local  authority  shall  bo  notice  require  the  owner  to  provide  . . .  such 
substituted  closets,  being  either  water  closets  or  earth  closets,  as  may  be 
necessary". 

You  explain  that  it  has  to  bo  r/rc judicial  to  health  or  a  nuisance,  AND 
it  has  to  bo  in  such  a  tumbledown  state  that  it  can’t  bo  repaired  without 
rebuilding,  before  you  can  enforce  its  conversion  to  a  water  closet.  Now  I 
ask  you  -  you  turn  away  from  a  customer  who  thinks  that  you,  the  Council,  the 
Minister  of  Health  -  tho  whole  boiling  in  fact,  havo  never  hoard  of  sanitation 
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and  hygiene,  and  you  sit  down  at  your  desk  where  you  have  possibly  been  reading 
the  report  of  the  Fleck  Committee  on  Radio  -  Activity  and  its  hazards  to  Public 
Health.  Do  you  feel  lost  or  do  you.  There  you  are  with  your  feet  at  tho  ashpit 
door,  and  your  head  in  the  clouds  of  radioactivity!  What  sort  of  a  man  is  he 
that  can  work  under  such  frustration.  The  two  extreme  drains,  dustbins  -and 
dead  cats  on  the  highway  -  to  salmonella,  isotopes,  mechanical  stokers,  and 
health  education.  Who  else  in  the  world  would  combine  such  a  range  of  interests 
except  the  Public  Health  Inspector  -  tho  P.B.I.  of  the  Health  workers.  Where 
in  the  world  does  a  man  need  such  a  technical  knowledge  of  things  outside  the 
terms  of  reference  of  the  law  he  has  to  enforce  in  order  to  try  and  obtain 
conditions  that  the  law  itself  doesn’t  specify.  Small  wonder  Jhat  a  Public  Health 
Inspector  welcomes  Closet  Conversion  schemes,  and  Housinglmprovement  Grant 
schemes.  They  cost  money  but  they  get  results  that  he  cannot  get. 

Where  can  a  Public  Health  Inspector  make  a  stand  and  say  -  this  is  required 
of  me  by  law,  the  other  is  extra  -  I  do  the  extra  because  I  like  it,  or  I  do  it 
for  you  because  you  pay  me  well.  He  can't.  He  strives  to  equip  himself  with 
knowledge  and  experience  so  that  when  people  call  at  the  office  with  their  problems 
he  can  say  -  "right  -  leave  it  with  me  and  we'll  attend  to  it".  Thats  what 
Psychiatrists  try  to  do,  get  the  patient  to  transfer  his  burden  onto  their  shoulders. 
And  the  satisfaction  we  get  in  life  is  being  able  to  do  this.  Thats  another 
important  point.  The  Public  Health  Inspector  deals  with  people.  Not  drains  and 
sewers  and  bins.  But  how  people  use  these  things,  and  how  tenants  treat  houses, 
and  how  landlords  treat  tennants.  And  whoevers  direction  he  works  under  -  that 
person  isn't  in  charge  of  the  interview  when  the  Public  Health  Inspector  is  about 
his  work  of  dealing  with  people.  So  apart  from  a  policy,  which  is  usually  politically 
determined,  tho  Public  Health  Inspector  needs  no  direction.  If  he  needs  advice, 
if  he  isany  good,  he  will  seek  it  where  it  can  be  obtained  whether  it  bo  obtained 
from  the  Medical  Officer,  Bacteriologist,  Chemist  or  other  professional  man.  But 
above  all  remember  that  the  Inspector,  after  he  has  inspected,  has  to  deal 
with  people,  and  that  is  where  ho  succeeds  or  fails  in  the  present  system.  Not 
for  him  the  satisfaction  of  a  double  entry  system  and  a  balance  sheet,  and  all 
squared  up  and  correct.  As  long  as  he  gets  more  glances  than  glares  as  he 
walks  down  the  street  -  that  has  to  do. 

I  have  explained  that  in  .ny.. opinion  tho  Public  Health  Acts  . give  a^vory 
vague  and  hazy  background  to  what  is  required  of  him  apart  from  inspections. 

I  have  given  one  example  of  how  the  law  lets  him  down  when  he  tries  to  put 
things  right,  every  Inspector  could  give  another,  different  example,  what 
I  have  written  under  the  heading  of  Dysentery  is  another  example.  The  next 
point  is  that  if  the  Public  Health  Inspectors  knowledge  is  anything  like  I 
have  made  it  out  to  be,  then  he  would  be  far  bettor  employed  as  an  advisor 
or  consultant.  In  the  Army  for  example,  the  equivalent  of  the  Public  Health 
Inspector  inspected  and  reported  on  the  conditions  ho  found,  stated  what  needed 
to  bo  done  to  remedy  tho  conditions.  Tho  enforcement  of  his  recommendations 
was  some-one  else's  worry.  I  think  this  would  be  a  good  system  in  civilian 
lifo  -  the  Public  Hoalth  Inspector  getting  on  with  his  inspections  and  reports 
and  a  legal  enforcement  department  following  up  with  the  enforcing.  So  much 
of  tho  Public  Health  Inspector's  time  is  taken  up  with  administration  that  his 
real  qualifications  are  wasted. 

This  situation  is  worst  in  a  small  district  like  this  where  there 
is  only  one  Inspoctor.  In  a  largo  district  where  an  individual  is  compelled 
to  concentrate  on  one  subject  he  finds  studying  easier,  and  acquires  greater 
satisfaction  in  tho  completeness  of  his  work.  A  small  staff,  although 
having  the  greatest  enthusiasm,  and  qualified  to  administer  all  the  Acts 
involved,  may  find  it  extremely  difficult  to  assimilate  all  the  details,  and 
also  find,  time  to  introduce  experiments  or  innovations  under  the  many  Acts  now 
in  operation.  The  increasing  amount  of  time  that  has  to  bo  dovoted  to  office 
routine  is  reducing  that  which  may  bo  allocated  to  the  application  of  the  many 
new  acts  now  in  operation. 

The  question  of  administration  and  enforcement  often  results  in  a 
tendency  in  many  Inspectors  to  indulge  in  an  axcess  of  legalism,  and  to 
approach  public  health  problems  not  as  pure  sanitarians,  but  as  self  appointed 
legal  experts.  This  is  wrong,  and  more  attention  to  tho  basic  principles  of 
public  health  is  required,  and  les  to  tho  lav/.  If  the  law  was  as  up  to  date  as 
the  public  health  ideas  we  try  to  promote  there  would  bo  loss  need  for  this 
to  happen.  In  science  we  formulate  laws  based  on  the  observation  of  how 
insects  or  molecules  do  in  fact  behave.  There  is  no  wishful  thinking  there. 
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But  in  daily  life  wo  formulate  laws  on  how  people  ought  to  behave.  Pity  the 
men  whoso  job  it  is  to  see  that  people  obey  those  laws.  Carried  to  extreme 
—  it  you  have  enough  laws  on,  say,  Public  Health,  you  need  nothing  more  than 
a  Public  Health  Law  Enforcement  Officer  -  there  is  no  scope  for  individual 
interpretation  of  circumstances  based  on  personal  intelligence,  training, 
experience,  and  specialized  knowledge  of  such  circumstances.  If  all  a  Public 
Health  Inspector  had  to  do  was  to  inspect,  ascertain  the  facts,  and  report  to 
a  superior  officer  who  decided  what  to  do,  one  would  expect  the  Inspector  only 
to  have  the  status  that  he  now  has.  But  every  Inspector  in  charge  of  a 
district  has  his  own  decisions  to  make  on  most  matters,  and  has  his  Health 
Committee  to  advise  too.  If  he  is  stumped  he  seeks  the  advice  of  a  specialist 
as  any  professional  man  would  do  whether  he  bo  Doctor,  Engineer,  Solicitor 
or  what  have  you.  So  why  he  should  not  be  given  the  staus  of  a  Chief  Officer 
in  the  local  government  world  I  cannot  see.  If  the  situation  is  not  altered  I 
am  afraid  for  the  future  of  the  Public  Health  Inspector,  and  of  Public  Health. 

The  Inspector  will  disappear,  and  his  place  will  be  taken  by  shoals  of  Acts, 

Laws,  and  Regulations,  and  he  will  develop  into  an  Enforcement  Officer  pure  and 
simple.  He  will  learn  the  laws  and  then  go  out  and  see  how  many  of  the  laws 
have  been  broken,  and  there  his  interest  will  end.  And  the  real  public  health 
work  will  be  taken  over  bit  by  bit  by  one  specialist  here  and  onother  there, 
until  it  is  split  up  among  so  many  different  hands  that  no-one  will  really  be 
responsible,  and  yet  in  tough  with  the  people  and  their  close  physical  environment. 
Once  that  contact  is  lost  anything  can  happen.  You  cant  work  public 
health  from  desks  at  Whitehall,  County,  or  Division,  nor  for  that  matter  from 
the  Council  Offices.  Someone  has  to  be  with  the  people,  in  among  them,  one 
of  them. 

Housing  -  The  next  generation  of  Slums 

A  new  problem  is  beginning  to  appear  in  my  eyes.  More  and  more 
frequently  now  I  am  noticing  rising  dampness  in  modern  speculative  semi  - 
detached  and  terrace  houses  built  between  the  wars.  Prom  the  early  thirties 
up  to  the  war  there  was  a  real  surge  of  building,  much  of  it  speculative 
building.  fJhero  timber  .and  metal  was  used  there  can  be  little  doubt  that  the 
quality  and  standards  was  higher  than  in  much  of  the  postwar  building,  but 
it  seems  that  false  economy  was  exercised  in  the  choice  of  materials  used  for 
damp  proof  courses.  I  have  taken  samples  of  D.P.C  from  houses  about  25  years 
old  which  is  as  friable,  and  useless  for  its  purpose,  as  charred  cardboard. 

Whether  the  cause  is  lack  of  a  proper  British  Stabdard  Specification  in  those 
days,  or  the  lack  of  knowledge  in  the  building  trade,  or  lack  of  supervision 
in  the  application  of  the  byelaws  I  do  not  know,  but  I  see  in  this  the  stqrt. 
of  a  new  generation  of  slums. 

Moveable  Dwellings. 


Much  is  said  and  written  about  the  subject  of  caravans  and  other  moveable 
dwellings,  and  very  few  authorities  seem  to  have  clear  ideas  on  whether  they 
accept  the  caravan  as  a  suitable  form  of  living  accommodation  or  not.  These 
notes  are  written  in  an  attempt  to  set  down  a  few  basic  principles  from  which 
logical  decisions  may  be  arrived  at. 

"Substandard"  is  a  word  often  used  to  vaguely  condemn  the  whole  range  of 
such  dwellings,  implying  that  from  an  environmental  health  point  of  view  they 
are  substandard.  But  this  may  not  be  so.  If  one  regards  them  in  the  light  of 
observed  results,  where  are  the  recorded  facts  of  prevalence  of  disease  which 
bear  out  this  theory.  Millions  of  members  of  the  Armed  Forces  lived  under 
’substandard'  conditions  during  the  War,  yet  whore  the  basic  rulosof  hygiene 
were  observed  health  never  suffered.  From  that  I  would  draw  this  conclusion  — 
that  where  the  sanitary  amenities,  i.e.  water  supply,  drainage,  closet 
accommodation,  refuse  storage,  food  storage  and  cooking  facilities,  and  facilities 
for  personal  ablutions,  are  properly  laid  on,  then  people  can  live  without  harm 
in  tents,  huts  and  what  have  you,  for  indefinite  periods.  If  the  sanitary 
amenities  are  not  up  to  standard,  then  whether  you  live  in  a  caravan  or  a 
mansion,  disease  conditions  inevitably  follow. 

Having  drawn  that  conclusion,  I  would  immediately  qualify  it.  The  members 
of  the  Armed  Forces  were,  in  the  main,  fit  active  men.  There  were  women  too, 
but  they  were  not  engaged  in  the  process  of  bearing  and  bringing  up  children. 

If  the  caravan  as  a  home,  is  a  menace,  I  would  say  that  it  is  particularly  in 
these  circumstances,  and  affects  mental  health  rather  than  physical  health.  Is 
a  local  authority,  in  exercising  control  over  dwellings  under  section  269  of  the 
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Pufclic  Health  Act  1936  entitled  to  have  regard  to  possible  effects  on  mental 
health.  Possibly  they  are  not  -  but  for  the  good  of  everyone  I  would  think  they 
should.  The  conclusions  to  be  drawn  here  then,  is  that  caravans  in  lieu  of  houses 
may  be  considered  acceptable  only  as  long  as  they  are  not  used  for  the  rearing 
Ci.  growing  families.  But  that  leaves  single  folk,  young  narrieds,  and  persons 
past  child  bearing  age.  Well,  as  long  as  they  are  not  overcrowded  in  their  vans, 
say  45  square  feet  of  floor  space  per  person,  I  would  consider  that  acceptable* 

This  would  not  allow  for  nursing  of  sick  persons,  but  presumably  hardship 
would  only  develop  if  chronically  sick  older  persons  had  to  be  nursed  in  such 
conditions.  Such  a  consideration  need  not  affect  the  main  issue. 

The  logical  licence  conditions  to- implement  the  jjbove,  then,  would  be  one 
permitting  residential  use  only  where  children  were  not  involved.  A  young 
married  couple  might  have  difficulty  in  finding  a  house,  and  elect  to  live  in 
a  caravan.  Right,  give  them  a  licence  to  do  so  which  would  be  withdrawn  if  they 
started  a  family,  but  which  would  lead  to  them  being  offered  a  Council  House 
if  they  did. 

The  next  step  at  this  juncture  is  to  restrict  the  issue  of  licences  for 
tho  residential  use  of  caravans  to  persons  originating  from,  or  coming  to  live 
and  work  in,  the  district  of  the  authority  concerned.  This  seems  fair  enough 
and  is  no  more  different  in  principle  to  the  rehousing  of  persons  who  become 
overcrowded  through  natural  causes.  Licences  to  use  caravans  for  recreational 
or  instructional!  use  would  continue  to  bo  granted  as  at  present.  No— one  can 
seriously  suggest  that  tho  use  of  a  caravan  for  a  holiday  for  a  family  is 
detrimental  to  health,  always  provided  of  course,  that  sanitary  amenities  are 
up  to  par. 

My  suggestions  sum  up  to  s- 

(1)  Grant  licence  for  holiday  use  as  at  present. 

(2)  Restrict  applications  to  use  caravans  for  residential  use  to  single 
persons,  young  married  couples  with  no  children,  and  persons  past  child 
bearing  age,  originating  from,  or  coming  to  live  and  work  in  the 
district  concerned. 

(3)  Make  such  licences  as  are  granted  under  para(2)  invalid  of  children 
are  born  or  become  involved  and  accept  the  rehousing  of  such  persons 
as  a  Council's  responsibility  to  the  inhabitants  of  their  district. 

During  the  year  one  licence  was  granted  for  tho  use  of  a  moveable  dwelling 
It  would  seom  that  our  climate  does  not  encourage  tho  spread  of  this  class  of 
accommodation. 

Dealers  in  Old  Metal . 


Three  persons  are  registered  as  such  under  the  Public  Health  Act 
(Amendment)  Act  1907,  Section  86. 

Pet  Animals  Act  1951. 

Wo  have  no  premisos  licenced  under  this  Act. 

Potrolcum  (Consolidation)  Acts  1928  to  1936. 

During  tho  year  15  licences  were  renewed  and  1  granted  for  the 
storage  of  potrolcum  spirit.  Those  licensed  stores  have  a  total  capacity 
of  27,000  gallons.  In  addition  up  to  60  gallons  arc  stored  at  Quccnsbury 
Fire  Station  in  cans,  no  licence  being  needed  for  this.  During  the 
year  the  licences  and  conditions  of  storage  have  been  revised  to  conform 
with  the  Model  Conditions  issued  by  the  Homo  Offices,  in  accordance  with 
the  recommendations  of  the  County  Fire  Service.  Inspectionshave  been 
made  by  the  Fire  Service  and  tho  stores  have  been  brought  to  the  now 
requirements. 

Rag  and  Bone  Dealers, (Section  154  -  Public  Health  Act  1936.) 

I  had  no  trouble  with  these  during  the  year.  Section  154  states 
that  no  person  who  collects  or  deals  in  rags,  old  clothes  or  similar 
articles  shall,  while  engaged  in  collecting  such  articles  sell  or  deliver, 
whether  gratuitously  or  not,  any  article  of  food  or  drink  to  any  person, 
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or  any  article  whatsoever  to  a  person  under  the  age  of  fourteen  years. 
Rag  Flock  and  Other  Filling  Materials  Act  1951 . 


This  act  cane  into  force  on  1st.  November  1951.  Briefly  it  forbids  the  use 
of  certain  filling  materials  for  upholstery,  the  stuffing  of  bedding,  toys,  baby 
carriages  etc. 

Premises  whore  Rag  Flock  is  Manufactured  or  stored  must  be  licensed  annually, 
and  wo  have  one  manufacturer  so  licensed. 

Provisions  are  incorporated  to  prevent  the  sale  or  use  of  unclean 
filling  materials,  and  regulations  have  been  made  prescribing  standards 
of  cleanliness  for  such  filling  materials. 

Premises  where  Rag  Flock  is  used  to  be  registered,  and  we  have  one 
upholsterer  so  registered. 

Rodent  Control. 


This  work  is  carried  out  under  the  provisions  of  the  Prevention  of  Damage 
by  Pests  Act  1949*  The  title  of  this  Act  is  misleading  in  so  far  as  it 
relates  to  a  Local  Authority.  We  do  not  deal  with,  nor  are  we  responsible  for, 
all  the  miscellaneous  pests  with  which  we  are  from  time  to  time  afflicted. 

Rabbits,  moles,  squirrels,  starlings  are  no  concern  of ours.  Section  2  of  the  Act 
states  that  it  shall  be  the  duty  of  every  L.A.  to  take  such  steps  as  may  be 
necessary  to  secure  so  far  as  practicable  that  their  district  is  kept  free  from 
rats  and  mice,  &c.  &c. 

Probably  our  most  fruitful  field  of  endeavour  has  been  and  is  in  the  sewers. 
These,  together  with  the  drainage  systems  entering  thorn  extend  to  so  great  a  part 
of  the  surface  properties  in  this  area  that  keeping  on  top  of  the  sewer  infestatioi 
has  I  think  contributed  greatly  to  the  reduction  in  the  incidence  of  surface 
infestations. 

In  the  past  it  has  been  normal  practice  to  do  a  tost  treatment  in  the  spring 
to  ascertain  which  of  the  sewers  were  infested,  and  then  to  carry  out  a  poison 
treatment  in  May  followed  by  another  poison  treatment  in  November  or  December. 
Where  surface  infestation  was  known  to  exist  then  what  was  called  Vertical  block 
control  was  carried  out,  Thismeant  treating  the  whole  of  the  surface  area  served 
by  the  infested  sewers,  at  the  same  time  that  the  sewers  were  being  treated. 

The  level  of  infestation  in  our  sewers  has  now  become  so  low  that  the  Shelf 
sewers  are  to  all  inten  and  purposes  clear  of  rats,  and  in  tho  Queensbury  system 
out  of  300  manholes,  14  showed  bait  takes  in  the  1958/59  treatment,  and  6  in  the 
1959/60  treatment.  This  is  very  encouraging. 

We  have  continued  to  give  a  free  service  to  domestic  premises  but  make  a 
charge  for  treatments  to  industrial,  commercial,  and  farm  premises. 

In  continuing  success  of  Warfarin  as  a  poison  has  meant  that  treatments 
have  become  easier  and  cheaper,  and  also  that  many  persons  such  as  farmers  are 
buying  their  own  materials  to  keep  their  premises  rat  free  themselves. 
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The  following  table  gives  the  statistics  for  the  twelve  months  ended 
31st.  March  1959  supplied  to  the  Ministry  of  Agriculture  and  Fisheries. 


Report  for  12  1 

months  ended  31st. 

March  1959. 

Type  of  property 

Local 

Dwelling 

houses 

All  other 

Total 

L.  Number  of 
properties  in 

Local  Authorities 
district. 

authority 

premises 

(1) 

11 

including 

Council 

Houses 

(2) 

3312 

including 

business 

premises 

(3) 

213 

of 

Columns 
1,2, &3. 

(4) 

3536 

1.  Number  of 
properties 
inspected  as  a 
result  of 
(a)  Notification 

28 

5 

33 

(b)  Survey  under 
the  Act 

11 

104 

23 

138 

(c)  Otherwise  e.g. 
when  visited 
primarily  for 
some  other 
purpose. 

268 

51 

319 

No.  of  properties 
inspected  in  (2) 
found  to  be 
infested  by  w 

(a)  Rats  “a“or 
Minor 

1 

1 

— 

17 

2 

19 

(b)  Mice  “aj°r 

— 

- 

— 

v  '  Minor 

1 

6 

1 

8 

4.  No.  of  infested 
properties  in  3 
treated  by  L.A. 

2 

21 

3 

26 

5.  Total  treatments 
carried  out  incl. 
retreatments 

7 

21 

6 

34 

Agri  - 
culture 


(5) 


54 


2 

5 


6 


2 


2 


3 


Charges  made  for  the  treatment  of  non-domestic  premises  totalled 
£21  16s.  No  formal  action  was  found  to  be  necessary  under  the  provisions  of 
the  act. 


Rivers  and  Streams. 

I  have  no  comments  to  make  under  this  heading. 

Shops  Act  1950  -  Section  38. 

This  section  provided  for  the  provision,  in  any  shop  in  which  persons  are 
employed  about  the  business  of  the  shop,  of 

(a)  suitable  and  sufficient  means  of  ventilation 

(b)  suitable  and  sufficient  means  of  maintaining  a  reasonable  temperature 

(c)  Suitable  ans  sufficient  sanitary  conveniences 

(a)  "  means  of  lighting 

(e)  "  "  "  washing  facilities 

(f)  whore  meals  are  takon  in  the  shop,  suitable  and  suffidient  facilities 
for  taking  those  meals. 

No  visits  were  made  in  1958  for  this  purpose  apart  from  allied  visits  to 
food  shops  under  the  Food  Hygiene  Regulations  1955* 
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Schools. 


There  are  eight  schools  in  the  area,  and  35  visits  were  made  to  these 
for  purposes  which  included  inspecting  old  A.R.D.  shelters,  sampling  school  and 
canteen  milk,  to  checking  on  absentees  during  the  dysentery  outbreak. 

No  schools  wore  closed  during  the  year. 

Smoke  Abatement. 

There  is  little  to  write  about  on  this  subject  for  1958.  1/Ve  have  the  first 
full  years  readings  for  our  instruments  -  the  Deposit  Gauges,  and  Daily  SCL 
and.  Smoko  records,  the  results  from  which  are  demonstrated  in  the  graphs  and 
tables  on  following  pages.  A  second  Deposit  Gauge  was  purchased  during  the  year 
but  was  not  set  up  in  its  permanent  site  at  Shelf  until  the  end  of  the  year. 

This  second  gauge  was  sited,  for  a  month  at  a  time,  at  various  points  in  the 
district  in  order  to  try  and  get  a  comparison  with  the  gauge  at  the  fixed 
central  site  at  the  Council  Offices,  Queensbury.  One  must  take  care  not  to 
attach  too  great  a  significance  to  readings  abtained  in  this  way,  but  never  - 
theless  I  fool  that  it  was  a  worthwhile  use  of  the  instrumental  until  the  end 
of  the  year. 


The  total  deposit  at  the  fixed  site  at  the  Council  Offices,  Queensbury  in 
1958  was  166.41  tons,  rainfall  incidentally  being  46.03  inches.  This  amount  of 
deposit  places  us  in  the  ‘Black*  Area. 

The  Chairman  of  the  Health  Committee  and  I  attended  the  Clean  Air  Conference 
in  Llandudno  in  October,  and  following  this  a  Special  Clean  Air  Sub— Committee 
was  formed  again  to  report  on  the  Clean  Air  Act  1956.  Owing  to  pressure  of  other 
work  this  Sub— Committee  did  not  in  fact  meet  before  the  end  of  the  year,  and  the 
ultimate  decisions  are  subject  matter  for  the  Annual  Report  1959. 

We  sat  in  on  the  preparatory  stages  of  the  Bradford  and  District  Clean  Air 
Exhibition,  but  again,  as  the  exhibition  was  held  6th  -  10th  January  1959  it 
is  not  subject  matter  for  description  in  this  report. 

I  attended  a  series  of  lectures  given  by  N.I.F.E.S.  at  Leeds  University 
12th  November  to  10th  December  1958  and  I  must  refer  to  the  exollent  quality 
of  the  instruction  given.  I  heartily  wish  there  were  more  of  these  refresher 
courses  available  in  other  spheres  of  our  work. 

The  West  Riding  Clean  Air  Campaign  at  Wakefield  on  22nd  September 
1958,  and  from  there  toured  the  West 
it  was  January  59  before  it  came  our 

Staff 

The  following  staff  are  employed 
Dustbin  collection 


Ashpit  collection 
Rodent  control 

Drain  clearing  and  investigation 
Health  Department  handyman 

Salvage  sorting  and  baling  )  1  man 

Refuse  tip  control  )  1  man 


Riding,  but  as  I  said  in  an  ealier  paragraph 
way. 


by  tho  Health  Department  on  outside  work  s- 

)  4  men  and 

)  1  driver  for  7  cubic  yard  Karrier. 

)  1  man  an 

1  driver  for  2  cubic  yard  fordson 


9  men 


Deposited  Matter  1958.  -  Rainfall  in  inches. 


4 


20 


16 


12 


0 


Total  for  the  12  mo nth  period  -  46.05  inches, 


Deposited  Matter  1958  -  Solid  Matter  in  tons  per  sq  mile. 


:  ;  .  ...  * 

Jan.  ;  Feb.  Mar.  ;  Apr.  May,  Jun.  Jul.  Aug.  Sept.  Oct.  Nov.  Dec, 


Total  Deposit  for  year  -  166.41  tons. 
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Yearl958. 
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Two  Graphs  showing  the  correlation  between 
(a)  temperature  and  (b)  Smoke,  based  on 
WEEKLY  AVERAGES. 


Swimming  Bath 


The  premises  in  which  is  situated  the  only  swimming  hath  in  the  district 
are  Council  owned  and  the  hath  was  again  opened  for  the  summer  of  1958*  It 
was  operated  quite  satisfactorily  during  the  season  and,  since  the  water  supply 
was  changed  from  the  private  supply  to  the  Council's  main  supply,  previous 
troubles  over  the  strong  colour,  due,  I  believe,  To  variation  in  the  pH  value, 
have  disappeared.  The  slipper  baths  at  the  same  premises  continued  to  supply  a 
need  locally  but  need  rehabilitation  to  maintain  the  standard  we  would  like  to 
see. 

West  Riding  County  Council 

TCeneral  Powers)  Act  1951. 

Hairdressers.  -  Section  120 

All  the  Hairdressers*  premises  in  the  area  are  now  registered  by  the 
Council  under  the  above  status.  There  are  four  premises  catering  for  men  and 
eight  for  ladies. 

Bye  laws  for  these  premises  were  made  and  came  into  force  throughout  the 
area  on  1st  May  1953. 

The  standard  of  cleanliness  apparent  on  routine  inspections  is  good. 

Power  of  examine  and  test  drains  -  Section  54 » 

This  section,  which  replaces  section  48  of  the  Public  Health  Act  1936  is  a 
most  useful  one,  and  -we  employ  it  very  frequently.  It  gives  power  to  the  Medical 
Officer  or  the  Sanitary  Inspector  to  exercise  section  48  of  the  1936  Act  without 
prior  reference  to  the  Council.  I  wish  we  had  more  of  these  powers,  as  for 
example  - 

Summary  Powers  to  remedy  stopped-up  drains  &c  -  Section  53. 

Here  again,  the  Medical  Officer  or  Sanitary  Inspector  (l  quote  the  Act)  may 
by  notice  require  the  owner  or  occupier  for  any  premises  to  remedy  a  stopped  up 
drain,  watercloset,  soil  pipe  or  private  sewer  within  48  hours  of  the  service 
of  the  notice.  This  too  is  a  notice  which  can  be  served  without  prior  reference 
to  a  Committee  ot  the  Council. 

As  to  defective  houses  -  Section  35 » 

(l)  Where  a  Local  Authority  are  satisfied  that 

(a)  any  house  in  the  district  is  in  such  a  state  (in  this  section 
referred  to  as  a  "defective  state")  as  to  be  prejudicial  to  health 
or  a  nuisance  5  and 

(b)  having  regard  to  all  the  circumstances  unresonable  delay  in  remedying, 
the  defective  state  would  be  occasioned  by  following  in 

relation  to  that  house  the  procedure  described  by  sections  93  to  95 

of  the  Act  of  1936  the  Local  Authority  may  .  serve  notice  to  the  effect 

that  the  Local  Authority  intend  to  remedy  the  defective  state  of  the  house 
themselves  and  shall  in  such  notice  specify  the  defects  which  they  intend  to  remedy. 

(3)  At  any  time  after  9  days  after  the  service  of  such  a  notice  the  Local 
Authority  may  execute  such  v/orks  &c. 

(6)  The  powers  and  functions  of  the  Local  Authority  under  this  section 
may  be  exercised  by  the  Medical  Officer  or  the  Sanitary  Inspector. 

This  paragraph  6  is  of  course  the  paragraph  that  would  delight  any  Public 
Health  Inspector.  This  is  something  more  like  what  one  would  expect  in  this 
enlightened  age  -  and  goes  some  way  to  answer  criticisms  of  the  present  legal 
code  I  have  made  elsewhere  in  this  report. 

1 

For  myself  I  make  fairljr  frequent  use  of  the  powers  contained  in  this  Act, 
and  I  wonder  why  the  County  Council  have  never  enquired  of  us  to  what  extent 
we  use  it.  .  ' 

65. 


SANITARY  INSPECTION  OF  DISTRICT  -  1958 

Analysis  of  visits  or  inspections 

T  ” 1  ”  ’  - 

No.  of  Visits 

DWELLINGS  -  number  visited  ono  or  more  times 

647 

Houses  for  matters  under  Housing  Acts 

1.  Rehousing  applications 

10 

2.  For  overcrowding 

2 

3.  Unfit  and  incapable  of  repair 

3 

4.  Unfit  but  capable  for  repair 

39 

5.  Cellar  dwellings  and  parts  of  buildings 

6.  Found  fit  in  all  respects 

7 .  Houses  lot  in  lodgings 

8. For  improvement  Grants 

71 

9.  Roinspection 

I64 

Houses  for  matters  under  the  Public  Health  Acts. 

10.  For  drainage 

168 

11.  For  water  supplies  or  sample. 

1 

12.  For  refuse  accommodation 

71 

13.  For  closet  " 

74 

14.  For  verminous  conditions 

2 

15*  For  filthy  conditions 

11 

16.  For  infectious  diseases  &  F.P.  enquiry. 

727 

17.  For  miscellaneous  defects  &  complaints 

1 

18.  Moveable  dwellings 

— 

19.  Sites  for  movcablo  dwellings 

17 

20.  Reinspections 

82 

Houses  for  matters  under  Rents  Acts. 

21.  For  Certificates  of  Disrepair 

11 

22.  Other  Rent  Act  matters 

1 

23.  Roinspection 

12 

Houses  for  matters  under  Factory  Acts. 

24.  Out  workers  premises 

32 

Houses  for  matters  under  P.D.  Posts  Acts. 

25. For  Rodent  Infestation,  mainly  when 

inspected  primarily  for  some  other  purpose. 

503 

Hous-s  for  matters  under  Clean  Air  Act  1956 

26. 

27. 

28.  Houses  visited  for  miscellaneous  reasons 

2 

TRADE  AND  BUSINESS  PREMISES  -  number  united 

74 

For  matters  under  Factory  .icts. 

29.  Factories  with  moohanical  power 

29 

30,  "  without  "  " 

4 

31  Othor  promises,  building,  sites  &c 

1 

32.  Means  of  escape  in  case  of  fire 

5 

For  matters  under  Public  Health  Acts. 

33.  ’Workplaces 

3 

34.  Schools 

46 

35»  Officos 

3 

36.  Places  of  entertainment 

5 

37.  Offensive  Trades 

1 

38.  Licences  premises 

3 

For  matters  under  Shops  Acts  1950 

39 •  Shops 

66. 


i 


TRADES  AND  BUSINESS  PREMISES, 


Analysis  of  visits  or  inspections 

No.  of  Visits 

For  matters  under  Rag  Flock  Act  1951* 

40.  Licenced  manufacturers  promises 

41.  Licenced  storage  Promises 

42.  Registered  premises 

43 •  Other  visits  of  enquiry 

2 

1 

1 

For  matters  under  Clean  Air  Act  1956 

44*  Smoke  observations 

45 •  Survey  of  existing  furnaces  examined 

46.  Plans  /  sites  for  new  furnaces  examined. 

47 •  Furnaces  newly  provided 

48.  Other  miscellaneous  visits. 

14 

4  1 

2 

5 

For  matters  under  Prevention  of  Damage  by  Pests 

Act  1949. 

49 •  Local  Authority  premises  inspected  for  rodents 

50.  Business  premises  H  M  " 

51.  Agricultural  premises  "  "  " 

11 

79 

13 

For  matters  under  Food  &  Drugs  Acts. 

52.  Licenced  premises 

53*  Ice  Cream  premises 

54*  Prepared  meat,  sausage  &c.  premises 

55*  Fried  Fish  shops 

56.  Bakehouse 

7 

2 

57 •  Butchers 

58.  Provision  merchants 

59*  Canteens,  cafes,  kitchens 

60.  Schools 

61.  Dairies  (Milk  Sc  Dairies  Regs). 

5 

5 

2 

14 

62.  Slaughterhouses  -  as  such 

63.  "  for  meat  inspection 

64.  To  sample  or  examine  other  foods  for  fitness 

65.  Distributors  premises  or  vehicles 

66.  Other  food  premises 

67*  Visits  for  enquiry 

7 

277 

5 

9 

5 

8 

West  Riding  (General  Powers)  Act  1951 

68.  Hairdressers 

69*  Hawkers  of  food  and  their  premises 

70.  Clearance  of  demolition  sites 

13 

MISCELLANEOUS. 

Public  Health  Act  matters. 

71.  Visits  to  refuse  collection  service 

72.  "  "  disposal,  tip  &c . 

73.  ,r  11  salvage 

74*  Pigstyos 

75*  Poultry  and  other  animals 

23 

71 

17 

1 

3 

76.  Watercourses,  ditches  and  culverts 

77*  Public  buildings  -  escape  from  fire 

78.  Sanitary  conveniences  at  licenced  premises 

79*  Rag  and  Bone  Dealers 

80.  Gypsies 

2 

Clean  Air  Act  matters. 

81.  Deposit  gauges 

82.  Daily  Smoke  and  S.0.2.  readings 

21 

361 

Petroleum  Act  matters 

83.  Petroleum  stores  inspected 

84.  Other  licencing  visits 

1 

15 

8 

67. 

MISCELLANEOUS 


.Analysis  of  visits  or  inspections 


Prevention  of  Damage-  By  Posts  Act  1946 

85.  Sewer  treatments  carried  out 

86.  Number  of  baits  laid  in  manholes 


GENERAL 


Numbers 


2 

I84 


87.  Miscellaeous  inset  infestations 

88.  Site  of  office  interviews  &c. 

89.  Jouneys  to  Lab.  with  samples,  swabs, 
stools,  deposit  gauges  etc. 


2 

1069 

138 


Courses  attended 


Leeds  Universaty  -  Clean  Air  Act  1956 
Conferences  attended. 

(1)  Public  Health  Inspectors  Association 
16th  to  19th  Sept  1958 

(2)  National  Clean  Air  Society  Conference 
1  -  3rd.  October  1958 

Other  meetings  and  visits. 

Queensbury  &  Shelf  Trade  Guild  of  Hygiene 
West  Riding  Clean  Air  Council 
West  Riding  Rodent  Control  Workable  Comms- 
Royal  Society  of  Health  sessional  meeting 
Bradford  &  District  Salvage  Offices 
Association  of  Public  Health  Inspectors  Meeting 
Short  Food  Hyhienc  Cause  lectures  given 
Bradford  &  District  Clean  ;dr  exhibition 


10  lectures 


1 

1 


6 

3 

3 

2 

3 
7 
6 

4 


68. 


HEALTH  DEPARTMENT 


SUMMARY  OP 


REPAIRS  AND  IMPROVEMENTS  CARRIED  OUT  -  1957 

DWELLINGS 

Roofs |  valley  gutters,  flashings 
Chiranoy  stacks $  flues 5  pots  &c. 

Eavos  gutters 
Pall  pipes 

Walls|  brickwork^  pointing 


Damp  proof  courses  provides 
Dampness  otherwise  remidied 
Wallplaster  repaired. 
Ceilings  " 

Floors  " 


Window  Frames,  cord  &c 
Ventilation  provided 
Doors,  door  frames 
Ovens,  fire  ranges |  grates  &c. 

'Wash  boilers |  set  pots  &c 

Sinks  replaced 
Wasto  pipes 
Water  supply  provided 
Food  Stores 

Pavings,  yards  and  passages 
Repairs  to  water  closets 

Defective  flushing  cisterns,  burst  pipos&c. 
New  water  closot  provided  for  existing  houses 
Fixed  baths  provided  11  n  " 

Now  pail  closets  provided' 

Waste  water  closets  abolished 
Privy  closets  " 

Pail  closets  " 

Dustbins  provided 
Ashpits  repaired 
Ashpits  abolished 


Other  miscollaineous  repairs  to  houses 
Vominous  houses  disinfected 
Dirty  houses  cleansed 
Closets  cleansed  or  lime  washed 
Improvements  to  caravans  or  sited 


Overcrowding  abolished 
Hot  water  system  provided 

FOOD  PREMISES 

Walls 5  ceilings  3  floors  &c.  repaired 
"  "  "  cleansed 

Ventilation  provided  or  improved 
Equipment  apparatus,  clothes  cleansed 
Washing  facilities  provided 
Other  improvements 


FACTORIES 

Rooms  cleansed 
"  ventilated 
Reasonable  temperature  secured 
Overcrowding  abated 
Floors  drained 


Insufficient  conveniences  remedied 
Defective  "  " 

Conveniences  made  separate  for  sexes 

6  jo 


8 

3 

8 

9 

11 


1 

37 

3 

9 

3 


6 


3 


3 

4 

1 

1 


10 

5 

63 

43 

1 


11 

5 

42 

1 


2 

5 

1 


1 

34 


2 

4 

2 

1 

2 

2 


3 


1 

2 

1 


Other  offences  retnidied 

Absences  of  abstracter  of  Act  noted 


SHOPS 

Reasonable  temperature  secured 

Ventilated 

Lighting  provided 

Washing  facilities  provided 

Meals  facilities  " 

Other  defects  remiaied 


OFFENSIVE  TRADERS 

Byelaw  offences  retnidied 

Other  improvements  secured 

CLEAN  AIR 

New  furnaces  provided 

Furnaces  altered  or  repaired 

Chimneys  extended  or  improved 

Indicating  or  recording  instruments  provided 

Domestic  approved  appliances  installed 
"  fireplaces  taken  out  of  issue 

5 

1 

DRAINAGE 

Drains  repaired 

Nov/  drains  laid 

Obstructed  drains  cleared 
"  Gullies 

"  Water  closets  cleared 

Public  sewers  cleared  or  maintained 

Water  tests 

Colour  tests 

Investigation  under  Section  48 

10 

56 

38 

25 

1 

5 

5 

66 

13 

Gullies  renewed  or  provided 

Soil  pipes  and  ventilating  pipes 

Inspection  Chambers 

Cesspools  &  septic  tanks  repaired  or  provided 
"  "  "  emptied 

"  abolished 

12 

6 

6 

3 

4 

GENERAL 

Houses  disinfected 

Rodents  caught,  killed  or  poisoned 

Promises  cleared  of  rodents 
"  rendered  rodent  proof 

Watercourses,  culverts  &c.  cleansed 

1 

N.K 

28 

Poultry  house  improvements 

Pig  stye  improvements 

Offensive  accumulations  removed 

Manure  stead  built  or  repaired 

Other  nuisances  abated 

Obstructive  buildings  removed 

3 

Dead  cats  removed 

Dead  dogs  removed 

2 

1 

